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ae N IMPORTANT FACTOR in the successful appli- 

am cation of Gwathmey’s synergistic analgesia and 
anesthesia is the employment of pure substances in 
properly prepared and reliable sterile solutions. 


We supply the following Dependable Originals, which are the result 
initial laboratory and clinical investigations: 


m Sulphate 50% solution with Novocain 21/2%, in ampules of 2 cc and 


6 cc, 10. and 50 ampules to the box. 


m Sulphate 50% solution with Novocain 21/2% and Morphin Sulphate 1/8, 1/« 


or 1/4 grain, in ampules of 2 cc, 10 ampules to the 


am Sulphate 40% solution with Morphin Sulphate 1/4 grain, in ampules of 2 cc 


10 ampules to the box. 


Mapa Sulphate solution, in ampules of 2 cc and 6 cc, 10 and 50 les 


Literature on obstetrical analgesia, a simple and safe procedure 
home as well as in the hospital, will be sent upon request. 
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DERMOID CYSTS OF THE MEDIASTINUM 
By Howarp L. Beye, M.D 
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HOWARD L. BEYE 


suggested that this material had been injected into the cavity. Several fine ha 


then seen to protrude through the opening lhese led to the diagnosis of derm 


The incision was enlarged and four inches of the sixth rib removed and thx 


costal muscle between it and the seventh divided, together with the tough pleura 


exposed a cavity which was the size and shape of a large grape fruit. It extenc 
the antero-lateral chest wall upward, inward and mesially. No bronchial commut 
vas seen. In places the cavity w | irregular areas of epithelium which 

ki This tissue is thicl t nd irom its surface projecte 

hairs an inch long he llicle oy n this skin-like epithelium w 





Phe maj | t ed coarsely gra t 
mere | 1 It Va pur] re l In ¢ 

vas filled with pal n e us, cheesy material with fine light 
matted in it | val f the cavit is inelastic and moved very little duri 
tion. The pulsation of the heart against its mesial aspect produced definite ex 


\ complete decortication of the lining membrane of the cavity was techni 


sible because of its great depth Che largest piece of epithelium, the siz 

piece, lay on the posterior wall and removed by cutting. It did not strip off 
smaller areas were also dissected awa The rest of the cavitv wall was caret 
curetted in an attempt to remove any remaining epithelial lining. The cavity wi: 


packed with gauze and the incision partially closed 


No pleural irritation was manifested at any time 


a 


Post-operative recovery was uneventful, the patient improved generally, gain 


pounds in weight and left the hospital on the fifty-third day with a tube leading 
cavity. The latter had decreased somewhat in size 

Eleven months after his operation he returned because of a persistent sit 
had continued to improve and was working daily on the farm. The cavity was 
large size but smaller than at the time of operation 

Operation.—June 14, 1923. Ether anesthesia 
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The onset of symptoms is often insidious, extending over a pet 
months or years. Cough is the commonest initial symptom. It may lx 
and hacking or productive of a glairy mucus or pus. Hemoptysis 
uncommon. This may be evidenced by blood-tinged sputum or it 
profuse and may lead to a fatal termination. Hair has been found 
sputum in severa 
and in others there 
been raised a 
glycerin-like matte1 
taining cholesterin 
tals and also squat 
epithelium. 

Dyspnea is 
common sympton 
may become extrer 
Dysphagia may he 
ent. Pain is somet 
the initial sympton 
may occur late 
varies from an indefinite 
sense of subste 
pressure to shat 
stabbing lt is usu 
referred to the locati 
of the tumor 

The onset 1s less « 
monly acute, simul 
pneumonia, empyen 
pleurisy with effusi 


The latter may dev 





and complicate the 

ture. Sometimes the acute symptoms will subside to be followed by exacer! 
tions or a chronic course. 

Fever, loss in weight and strength, and anorexia are common svmpt 
and chills may occur. 

\ visible swelling may develop with or without other symptoms 
may appear above the sternum in the midline, behind the clavicle, or prod 
a diffuse bulging of the chest wall on the affected side. When it approa 


yy consistenc' 


the surface above sternum or clavicle, it may have the bogg 


wen, or suggest a cold abscess. In a few of the cases, the swelling | 
pulsated, due to intimate relationship with underlying blood-vessels. 

In a few of the reported cases, there were insignificant or no symptoms 
produced by the mediastinal tumor, the latter being an incidental finding 
at autopsy. 
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Less commonly the tumor is situated in the lower portion of the m« 
num, pushing its way into the pleural cavity between lung and _ pericat 
and resting upon the diaphragn lhe whole pleural cavity may be practicall 
filled with tumor. 
Rarely the mass is found embedded in lung substance. 
It is the relationship between these tumors and neighboring stru 
which is the chief concern in consideration of surgical treatment. ‘The 
is commonly in close contact with the large vessels in the upper mediast 


and often adherent to them. It may be more or less densely adherent 


lung, pericardium, sternum, chest wall or diaphragm. These adhesi 
important structures and at great depth may make complete extirpati 
the tumor impossible. 


Erosion into the lung wit! 


establishment of a bronchial communicati 
fairly common. Further increase in growth of the tumor does 1 

to be affected by the formation of a bronchial fistula. In one case tl 
of the aorta was eroded and in another case the pericardium was 

by the tumor. 

Effusion into the pleural cavity is not an uncommon complicatior 
cavity may become infected luberculosis of the lung may be ar 
ciated condition. 

Structure —In the simplest form the tumor is made up of a single 
with a well-developed fibrous tissue capsule and lined by stratified epithel 


j 


with hair follicles and sweat and sebaceous glands. In this type, considerabl 
relief may be obtained by simple drainage if total extirpation is not feasibl 

The tumor may consist of multilocular cysts, independent, or com 
cating with one another, and polypoid growths may be found extending 
the cysts. The structure may be fairly complex, with areas of cuboidal 
columnar epithelium, bone plates and cartilage, or even teeth buried in 
walls or lying in the cavities \reas suggesting thymus or thyroid may b 
found. The content of these cysts consists of an oily liquid or a greasy 
like material containing hair in various quantities 

Tumors have been reported which contained well-formed bone resen 


a superior maxilla, elements of the intestinal tract, striated muscle and nervous 


tissue. Solid teratomata make up a small group of reported cases. Malignant 
degeneration, carcinomatous or sarcomatous, has occurred in a few cases 


with or without metastasis. 


{ terat 


Genesis —" A single origin through one-sided developments « 
cannot be excluded for the entire group. Yet most authors regard the sit 
tumors as derived from the third branchial arch which produces the deep 


sinus cervicalis and the thymus. The intimate relations of ectodermal 


entodermal layers of the third and fourth arches may explain the variety | 
the epithelium and the connection with the thymus and thyroid; while the 
descent of the heart may carry these structures deep into the thorax. Der 
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HEMIGLOSSECTOMY BY ENDOTHERMY IN CARCINOMA 
OF THE TONGUE 
By Georce A. Wryetru, M.D 
oF New York, N. ¥ 
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ing than in cases involving the mouth and buccal surfaces, one reaso1 
that they here represent in addition to their own malignancy an intert 
with normal diet which the patient can ill sustain. In this region eve: 
of the patient calls for immediate removal of the lesion in a single oper 
and it is for this reason that the use of radium for cancer of the mout 


tongue is less generally recommended than was the case ten or even five 


years ago. The reaction from the employment of radium in mouth conditions 
being highly painful, and it being necessary to wait for many weeks for any 


accurate observation as to whether or not the malignancy has been dest 
the profession has felt that, 
parison, surgery with its prot 
was much to be preferred 
Childe, of London, in “ Cance 
the Pubiic ” (1925) says: 
therapy carries with it an obvious 
danger in that it is a far more 
tive proposition and 1s natu 
much more tempting offer that 


gical operation ever can |x 





people in the present state 
Fic ' oagulation necr ‘ 
tinued d¢ midline of tongue by thrusting knowledge to try this treatment first 


needle throu 





in cases suitable for surgical ret 
is tantamount to deliberately forfeiting alwavs their best chance and 
quently their only chance of cure.” 


In endothermy we have a refinement of surgery which adds to promptne 


of removal of the malignancy in a single operation, the advantage 
inheres in its excision as dead tissue instead of as a mass of viable cell 
By the technic of endothermy the malignant area is isolated by a line 
protective necrosis drawn in healthy tissue surrounding the lesiot Chis 
line seals off the lymph channels and blood-vessels by which cancer cells ar 
disseminated and severs and caps the sensory nerves. The maligna 
then attacked in situ and coagulated by the bipolar current, after whic! 
excised as a dead mass by the endotherm knife. 
In a brilliantly informing article in Minnesota Medicine for Januat 
1925, on “ The Relative Values of Surgery and Radiotherapy,’ W. J. May 
says, “ Modern operative procedures not only remove diseased tissue, but 
also the path by which the malignant cells reach locations beyond primary 
focus. Operation removes, in a_ block, the lymph-nodes adjacent 
the growth.” 
We conceive this to be the purpose and high aim of surgery in malignancy 
but surely the metastases which often follow operations by the scalpel, and 
the frequent implantation of malignant cells along the line of the scalpel’s 
incision are evidence enough that the ideal is not alwavs realized 
Pointing out that only particles of molecular size, such as sugar, the 


amino-acids, and other crystalloids, are absorbed directly through the vascul 
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capillaries 


the lymphatics, Doctor Mayo says: “ Bacteria and maligna 
pass directly into the capillaries but are carrie phagocvte 
lymphatics which are a closed system of vessels 

Hence the dang mechanical disseminat “ h hes 11 ( 
severance of these lymphatics trom a malignant area, and the a 


the operatol an t he nati 
ing im 
endotherm 
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Hospital, nao! re] rting the SLICCE sstul L1S¢ electi itherm1 metho 

cases of malignan the mouth, concludes that even if the final re 

the method were 1 etter than those given by cutt ng operations, th 

ness of the new met the absence of bleeding, the relief of pain. the rarit 

of complications, the ence ot shoclh and the vet short stav in bed w 
little discomtort would rende1 ¢ 
frequency currents a tormidabl 
to the | e} the treatment I oO 
Nant disease He finds, too, the s | 
non-contracting scar which =r S 
from the electrothermic operation on 
rt the ore \ intages 


1923, Davies-Colley savs: “I believe 


iathermy to be far the most Nope 





treatment in all cases of carcinoma 
the mouth whether they be amenable 
tO Cr mplete excision or not: and 
used this method entirelv for the past eighteen months with much better 


results than | ever obtained with the knife alone.” 


Claude Saberton wrote, in The British Medical Journal in 1921: “ We 
operate upo ull cise ( rt the tongue and floor of the mouth by the diather 
mic method, believing that any case operable by ordinary methods is 
hetter treated by diathermy, and also that it is possible to remove successful 
some growths otherwise inoperable. The removal of a malignant tongue by 

8} 
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this method is quicker than by the use of scissors or scalpel and is 


formidable proceeding. Other advantages are: a bloodless field of ope 


diminished sepsis and septic absorption, and rapid convalescence 
October, 1918 (approximately three years), we have operated on | 


of malignant disease of the tongue. Up to the time of writing n 


removal of a malignant tongue 
lowed by cessation of discharge, 
of pain and rapid improvement 


general health.” 


with cutting operations, Stewat 


geon to Guy's Hospital, reported 





Practitioner tor May, 1922, “ | 
perience of operations for n 
disease of the mouth and thi 
taught me how serious a factor is the subsequent shock and how 


1 


paves the way for sepsis which may result in secondary hemorr! 





recurrence of the disease has Occt 


in any of the cases. .. Diathe 


Comparing electrothermic met 


septic pneumonia. I| can appreciate to the full the value of diathern 


this regard, for in none of my cases has there been any serious degre¢ 


shock and all have recovered in a few hours from the immediat: 


of the operation. In the first place it is a bloodless operation, or near! 


In a few cases there is slight bleeding but this is usually easily arrest 


the further application of the electrode to the bleeding spot. 


advantage of this in simplifying the operation and diminishing the risk 


is obvious, for the operation can be 
carried out with precision in mouth 
and throat cases, there is no fear that 
blood and septic material will reach the 
lungs, and the patient is necessarily 
better for the absence of the loss of 
blood. Further, the freedom from loss 
of blood largely contributes towards 
what is undoubtedly the greatest ad 
vantage of diathermy over a cutting 
operation, namely the absence of shock “SR wee ee 
and collapse.” made “ ps oo ak toe + 
It will be observed that in all these ee 


quoted extracts our British colleagues refer to surgical diathern 








bipolar, coagulating current being the one introduced to their attentio1 


Nagelschmidt in 1910. Nagelschmidt employed a blunt electrode and 


type of applicator is still in general use among the operators who 


ollow 


his technic. But although the general employment of high freque: 
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lesions which are accessible and which have extent but only slight 
The destruction accomplished by the monopolar current (like th 
currents of endothermy) is entirely under the control of the operator 
can so throttle down the current as to remove a growth from the conju ' 
without injury to the vitreous 
her, or, with equal precision, to 
drate a small tumor of the vocal 

It is the monopolar current 
is emploved for the desiccati 
removal of patches of leukoplakia, that 
so resistant condition which, 
generally present in cases of 
nancy of the oral cavity, has cor 


he considered a precancerous 





Fic. 9.—With tongu tion. Monopolar endotherm) 

semige ognee “lige 5 appr shoes ™ cacious in the removal also of those 
smail cysts, ranulas, benign giant-ce 
tumors (epulis), fibromas, papillomas and angiomas which offer such 
ties to excision by the scalpel. 

Bipolar endothermy, the method using the deep-penetrating coagu 
d’Arsonval current of comparatively low voltage and high ampera 
a wide extension of high frequency usefulness in the treatment 
neoplastic diseases. There are many variations of application 
endothermy, depending upon the character of the lesion to be cd 
and its location. Since the only effect of the current is the pri 
heat in the tissues from within (the effect is not electrolysis) the 
pointed electrode may be of any suitable metal, but it has been fou 
the range offered by steel sewing or 
darning needles is ampie for our needs 
If the coagulation is not to be exten 
sive, and not on highly resistant tissue, 
a fine needle is used; if heavy destruc 
tion is desired, a heavy darning needle 
may be employed. This is held in an 
insulated handle ( Wyeth). 


Tissue treated by the coagulating 


~ 





current of bipolar endothermy under 
goes a very different change from that 
experienced by tissue which has heen ]; 


dehydrated by the monopolar current. 





The lighter current (Oudin) dries out the cell without destroying cell out! 
lo this change Clark has given the name desiccation. Asnis has called it 
mummification necrosis. Treated by the heavier current of bipolar endothert 
the tissue loses all semblance of cell structure in coagulation. 
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The third current of endothermy, the cutting current. of exces 


high trequency, ruptures the cell structure, incises by molecular dissolut 
The line of incision i irked on either side by a slight thickness 
lation the advantag* t which are understood when the importance 


lymphatics and capping ni 

Endothermy its tech ’ 
through the developme: 
ure which « mbines eect 
polar and the cutting i 
removal of malignancy of 
surtaces that endother . 
been made. Its applicatic 
ment of malignancy in the 
will be developed 11 ( << 
appear hereaft 
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most important tactor ( 





epithelioma see] 


gree ot cellular activit lhe grading was made on a basis of I to 4 
absolutely independent t clinical history t an epithelioma shows 
marked tendency to differentiate, that is. if about three Sallie of its stru 
ture 1s differentiated epithelium and one-fourth undiff rentiated, it is grad 
1; 1f the differentiat d undifferentiated epithelium are about equal : 
graded 2; if the undifferentiated epithelium forms about three-fourths 
the differe tiated aly ut one tourth Ol t| C YT wth 1t 18 rraded 2 it ft f ~ 
1 tenden ( tie cells to diffe ¢ ( 
it is graded 4. Of course the number 


ot mitotic figures and the number 
cells with single, large, deeply stait 


nucleo] One eved cells ) plays 


important part in the grading Ist 


where Broders states 
The mitoti heures and the one 


eved cells are undifferentiated c¢ 





really should be considered only as 


such Hiowever, when mitotic figures 


~ 


are numerous, especially if they 


of an irregular naturé ne is inclined to raise the grade to some extet 
It will be seen at once that in comparison with the definiteness of tl 
classification the case records as kept generally in office and hospital w 
are inconclusive Unles some such system of grading by degree of malig 
Broder oe S nous-cell Epithelioma of the Lip A Study of 537 | 
J. A. M. A., Marcel 
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nancy is adopted, it will be impossible properly to evaluate statistics sub 
for our consideration.* 

It is assumed that the operator is familiar with the pathology of th 
two types of carcinoma of the tongue, the papillary and the infiltrating. The 
former is elevated above the surface of the tongue, and in its destruction and 
removal the monopolar current is effective. The use of the more penetrating 
current here is entirely unwarranted, and to do a hemiglossectomy or a Blait 
operation tor complete ré 
moval with glands in such 
a case is to cause needless 
mutilation. 

Given a case of 
trating carcinoma of the 
tongue we are wari 
in deciding upon a 
glossectomy for its 
moval. We beheve re 
advantage of perfor 
this operation 
endothermic method lies 
in the fact that, becaus 
destruction is destru 
destruction and ret 


of the virulent Grad 





epithelioma is as sure b 
Fic. 13.—CasejF. H. Photomicrograph of squar ellepithelioma this method as 1s the 


struction and remo, 


the milder Grade 1 epithelioma, provided metastasis has not already taken p! 
The Operation—Hemiglossectomy begins in the neck. An incision 
made with the endotherm knife along the anterior border of the stern 


mastoid muscle. The lingual artery is ligated. We have also learned that 


is wise to ligate the facial artery as well, since there are a few small branch 
that run from it to the base of the tongue and these may cause annnoying 
hemorrhage. To prevent a possible subsequent troublesome collateral circu 
lation, the external carotid artery is likewise ligated. 

If any movable, non-painful, hard lymph-nodes are present, with the 


characteristic indurated “ feel” of cancer, indicating that the glands ar 


already carcinomatous, they are now dissected by the endotherm knit 


Our conviction is that routine block dissection is as unwarranted as it is 


*Our own records are kept according to the Broders gradation. It will be 
that no tables of percentages are included in our report of cases, the reason being that 
in the less than five years during which this branch of surgery has engaged the writer's 
attention there have not been treated a sufficient number of cases of the different grades 


of malignancy to make such a table valuable. 
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ENDOTHERMY IN CARCINOMA OO} Ht ON 


futile, exposing the patient unduly to the danger of recurrenc: f 
down nature’s own wall ot protection and at the same time ening é 
the lymphatic channels liowever, if the glands are to be excised 

best be done by the endotherm knife, which seals lymphatics a 


Small cigarette drain 1s inserted and the wound is sutured and he I< 
intention. According to Kelly and Ward ° this primary union follow 
sion by the endotherm knife 
skin edges which is inci 
dental to endothermy 
Turning our attention 
now to the lesion itse 
we adjust the mouth gag 
and set the retraction su 
ture transversely thi ugh 


1 


the healthy side of the 
tongue. It is never neces 
sary to split the cheek, 


With a darning needle 





bent to the proper shape, 
insulated by a. striy f 
adhesive tape and held in 
a suitable handle, th 
malignancy is isolated by 
a path Of protective ag 
ulation necrosis. This is 
done beginning at th 


base of the tongue, well 


beyond the growth and working forward by thrusting the needle throu 


, » 4 vol : ; ] ¢ + «4 ‘ ] 
whole thickness of the tongue, point after pomt, along the midline to the 


] 


Che tongue being ated 1s next attacked from the lower side. 


the floor of the mouth if necessary. until the starting point is reached and the 


coagulation path circumvallates the lesion. Specimen is now taken for th 


microscope, aiter which the entire indurated area is coagulated i) 


bipolar endothern With one turn of the switch the cutting curr : 

brought into use and the coagulated mass is excised by passing the ( 

down the middie of the circumvallating path of protective necrosis alread 
> a > . ] ] 1 { 

described Chere l bleeding, no surgical SNock, \n antisepti 


wash is prescribed and the patient 1s usually able to take liquid nourishi 


on the next day \ week later the stitches are removed from the nec! 
being our custom to leave them in, afte1 suturing an incision by the endothe 
knife, for two or three days longer than is necessarv aftet a scalpel 
Kelly, Hy ward I a \\ il l. (srant | IX ( | reast Oy t 
Endotherm Knife and thout Ligatures ANNALS OF S EI January, 192¢ 
338 
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Treatment by bipolar endothermy of a case of squamous-cell epithelioma, 
of the floor of the mouth is illustrated by the 
referred by Dr. W. B. Moodie. Patient had noticed a soreness on the right sid 


le 
jaw which he attributed to friction from a dental plat 


Al 


Case J. W., age sixty-six 


His dentist assured 
was not the case and patient thereupon paid scant attention to the lesion. Not 
months did he seek medical aid. Then he went to a New York hospital wi 
doctor opened it, and since then it has had a hole in it.” Examination showed a 
mass, about 3 cm. x2 cm. in size, involving the right sid 


with no palpable glandular enlargement On June 2, 1921, under ether nat 


entire mMassS was 15S¢ 


The bipolar current 
and in this case it 
Sary to coagulate 

frenum, the undet 
the tongue and the 
face of the right 

section tor micros 


amination was thet 


the whole mass vw 
lated im = sttu Chi 
lated mass was next 
by scissors and tl 


seared ove! hight! 





further penetration 


endogenous heat ( 

this excision would be accomplished not by the scissors, but by the endotherm 
In 1921, the cutting current had not yet been perfected.) Patient returned 
in good condition. 

Next day there was considerable swelling of tongue and a profuse flow 
but patient was free from pain and was able to take liquid nourishment. H« 
hospital on the third day in fairly good condition, although toxic absorption had 
him cachectic in appearance. Both sides of neck were given thorough X-ra ul 
and in four and one-half years there has been no recurrence nor metastasis 

Case W. W., age fifty-three, squamous-cell epithelioma of the tongue, recomn 


for treatment by endothermy by Professor John A. Fordyce, was operated up 
writer March 11, 1924, m conjunction with Doctor Whipple, who ligated tl 
artery. Presbyterian Hospital history, No. 59,370, is abstracted to provide tl 
ing report: 


Patient showed on right side of tongue an ulcer I cm. in diameter, with 1 


curled edge characteristic of malignancy. Leukoplakia was present and the subma 
nodules were swollen and somewhat tender. He had previously had salvarsan ti 
without benefit. Wassermann reaction negative. After ligation of the lingual 


the patient being under ether narcosis, endothermy was employed to perform 


glossectomy. The circumvallating wall of destruction was begun at the back 
tongue and the lesion was isolated before being destroyed by bipolar endoth 
excised by the endotherm knife Recovery was uneventful and eighteen mont! 


the operation patient reported that his only complaint was that he was “ putting 
much weight.” There was no sign of recurrence or metastasis. 


The case of F. H., squamous-cell epithelioma, grade 2, of tongue, illustrated 
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was referred for treatment by endothermy after Doctor Pilcher had dissected 
glands on the right side of his neck. 

October 4, 1924, the patient under rectal anesthesia, the lesion was first cir 
vallated by bipolar endothermy, destroyed in siin and then excised by endotherm 
On the fourth day the man left the hospital and was cared for at his home. O: 
occasions upon the separation of eschars, sharp hemorrhages occurred which 
controlled by packing. Prophylactic X-ray radiation was given both sides of 
Patient began to gain at once, he returned to his work and his condition continues ¢2 i 
with no sign of recurrence to date of this report. 

The effectiveness of the monopolar current, rightly used, in removing papillar 


growths on the tongue, is illustrated by the case of J. D.. age fifty-five. At thi 


1f examination, the patient 
showed a_ wart-like growtl 
projecting one-eighth 
above the dorsal surface 
the tongue. It was. white 
corrugated and hard to tou 
There were  palpabk 
maxillary nodes and_ sublit 
gual glands. The specimer 
for the microscope sh 
squamous-cell epithelioma 
grade 1. Under local anes 
thesia the growth was del 
drated in a single treatn 
and removal as dead tissu 


There was no post-oy 





tive treatment, for alth 

the patient was referred for Réntgen-ray radiation, he wandered away and did not atte: 
to it. The second photograph was taken two years after the operation when chance: 
brought the patient again to our notice. His general condition is excellent and ther: 
evidence of recurrence of the disease. This case is of interest not only as illustrating 
effective destruction which may be accomplished by wise use of monopolar endothern 
but also as showing that glandular enlargement is not always a sign of glandular malig 
nancy. These glands were almost certainly inflammatory in character and with 
removal of the irritating mouth condition their swelling subsided, although two yea 
later they were still slightly palpabl 

It is a multiplicity of experiences like this one which leads us to conclud 
that bloc removal of glands of the neck as a routine part of the treatment ot 
malignancy of the mouth and buccal surfaces is not warranted. 

Combinations of endothermy with other agents in treating malignanc' 
are often indicated, but that radiologist who announced that he had employed 
endothermy to clean out a mouth lesion after six weeks of treatment 
radium seed implantations had missed the point of what endothermy offered 
his patient. We believe that the radium seed implantation represented the 
unjustifiable exposure of the patient to infection, septic absorption and 
toxemia; the infliction of needless suffering; the loss of critically valuable 
time; the delayed return to full diet; and, finally, that there could be no 
certainty of the success of the dosage. Against this pain and delay and 
uncertainty the doctor had in endothermy a method which would have been 
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TECHNIC OF USE OF REMOVABLE RADON SEEDS IN 
CARCINOMA OF THE TONGUE 
By Josepn Murr, M.D. 
OF NEw YorK. N \ 


Tue high incidence of cancer of the tongue, its rapid development 
likelihood of early glandular metastasis, and great disfigurement and fu 
tional impairment which often attend its surgical extirpation, and abov 
the tremendous mortalit 
associated with it, cat 
it to be one of the 1 
dreaded of malign 
neoplasms. In view 
this fact it is rather 
prising to find very 
recent statistics concert 
ing its incidence ot 
phases of the subj 
upon which it would 
desirable to have exa 
information. Althoug 
recent literature offe: 
many titles, a search 
such figures usually lea 
us—often through 
series of quotations 
re-quotations bac] 
the work of Jessett, pul 
lished in 1886. 


English observer studi 





Fic. 1.—A shows the plane of the triangle with a seed implanted the whole subject 
at each angle (the shaded area indicates the approximate extent of 
active radiation); B shows horizontal axis of triangular plane; Seed 1 buccal cancer very « 
ippears as in A, but Seeds 2 and 3 are now! per-imposed haded . 
portion shows approximate thickness of radiation): in C and D are haustively, and by COl 
demonstrated the number of unfiltered seeds required to radiate a . “¢ 
equal amount of tissue; 30 to 40 bare seed . iid be necessary t di parison ot his Own Cast 
the work accomplished by three rador platinur eeds 


at the London Cance: 
Hospital with those of other English and some German surgeons, plac 


the incidence of cancer of the tongue at 8 per cent. of all malignant nm 


plasms, being exceeded in frequency only by breast cancer—31.3 per cent 
and uterine cancer—12.3 per cent. Though these percentages may ha 


altered slightly during the forty years since Jessett wrote, it is probabl 
that they are not far from the actual figures, and are sufficiently formid 
able to emphasize the necessity of considering any and every possible means 
of successfully combating this grave and prevalent disease. 
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The age at which tongue cancer is likely to appear is the same as t 
similar lesions elsewhere, most frequently in the fifth and sixth decacd 
though the incidence even past the age of seventy is still quite high. | 
many other malignant lesions, 
ever, the factors of etiologt 
tance seem more fully estab! 
for the general conception that 
stant irritation or continued 
trauma influences the locatior 
malignant growths finds strong 
firmatory evidence in all buccal 
plasms. Cancer of the tong 
seven times as frequent 1n met 
women, but in either sex ther 


practically without exception 


tory either of the excessive us 


tobacco or the long-continued 





ence of diseased and broken teet 
continual contact with the lin gu 
mucous membrane. As Bloodgood has tersely put it: “ Tobacco, roug! 
dirty teeth and improperly fitting plates predominate as causes of cance 
the tongue.” Of this surgeon's 
160 cases, only two did not use 
tobacco, as even “in the few 
cases of cancer of the tongue in 
women, the patients have used 
tobacco, usually in the form of 
snuff by the mouth.” The two 
men who did not use tobacco 
both had a long history of bad 
teeth, with injury to the tongue 
from contact with a broken 
tooth. All writers seem to agree 
that chemical irritation con 
tributed by the tobacco itself, 
or the necrotic products of dis 
eased teeth are quite as danger 
ous as the mechanical effects 
from smoking burns, or wounds 
from ill-fitting dentures or 
broken teeth. 





As regards the importance \f 
of syphilis as a predisposing factor, there appears to be considerable differe: 
of opinion. But the coincidence of syphilitic buccal lesions with subseque nt 
malignancy in the same area, is too frequent to permit of its being disregard: 
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radiation were but just beginning to be appreciated, so that the constant 
ing of our knowledge of its powers, together with the continually 
exactness of the techni its 
application, gave every p1 
much greater usefulnes 
come 
Clinically, we recogni 
sites upon the tongue wher: e! 
may be located. First, u 
forward dorsal surface, eit 
the edge or medially ; seco 
the posterior dorsal surf 
is, * the root ” ; and third, 
the tongue, upon the und 
tl 


face or the floor o 





the lesions thus various] 


Fic. 4b.—Distributior planted seeds in relation Only the first—the tip ( 
to normal tissue; the lateral aspect itically pre- : 2 
sented with Seeds 1, 2 and 3 disyf n the antero- tongue has ypeen suc 
posterior plane; the thread end een protruding fror , P 
the implanter's point of entrance a ‘ 4: iIrregu- extirpated oiten enougn 
larl shaded a a ind ites ma T nt t 


rant its being called *‘ amet 
surgery. When seen early, before extensive infiltration of the lingual tissu 
has occurred, or glandular metastasis has taken place, surgical excisi 
often given excellent permanent results. Unfortunately, few of these neo 
plasms are seen early, and many of them are located elsewhere than uy the 
end of the tongue; for this reason 

the record of surgical cure is not — 

a brilliant one, and no one | 
realizes more than the experi 


enced surgeon, how little his skill 





will avail in the majority of | 

cases. / 
Because of the terrible muti 

lation produced by most of the | 

surgical interventions and high \ | 

primary mortality which attends 

them, electric coagulation and \ 

the application of X-rays and 

radium were advocated as treat 

ments for tongue cancer ver\ 

early in the history of these dif on ae eee a Sn KS prbee 

ferent therapeutic aids. The “ ee ee 

results of these physical agents appear on the whole to be better tha 

surgery, but there is a strong feeling on every hand that a vast improvement ove! 


anything that has been accomplished up to the present is highly desirabl 
of the pioneers in radium therapy of tongue cancer was the Memorial 
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Congress as the best ever given for the cure of tongue cancer, far « 
any ever claimed for surgery-—-Regaud was governed by the followu 
Use only gamma rays, thus avoiding all necrotic action. 
Employ continuous radiation of long duration, the intensity o1 
being gradually reduced during the period of application. 


Depend for success upon a single treatment, for repeated dos 


render the neoplasm radioresistent. 


Distribute many radioactive centres of low intensity throughout th 


nant lesion and in the apparently healthy tissue surrounding it, usin 
distribute the entire dose 
as possible. 

When he failed Ot sue 
found that the total dos 
heen insufficient; the ra 


centres had been une 


tributed so that ther W 
much radiation in one pl 
not enough in others ; the 

tors were defective, either 
filtration which they pro 

the form of radium whi 
contained; or necrosis ha 
place. 

lo avoid these causes 
ure he made use of pl 


needles, 0.5 mm. thick, w 





regarded as superior to bare 
Src. sc.—Ghows plane of a nosterior section Or needles with insufficient 
licated by broker neon 4 ( 1¢ with . 
he plane of section, Circle 1’ 1 Circle 3° won. He emphasized the 


7 tages which radium en 
offers over radium salts for use in these platinum needles. The size of th 


nant growth was estimated with the greatest exactitude, and the nee 


planted throughout at carefully spaced intervals. The methods of m« 


sure 
are not described. In the discussion of this paper before the London | 
Regaud added that the needle method was only efficacious “when access 
neoplastic region is easy,”’ a condition obtaining only in cancers on the ant 
dorsum or below the tongue. He regarded the 0.2 mm. thick gold tubes w 
had just been put forward by Quick and Failla of the Memorial Hospit 
an important advance step, but still felt that the filtration thus provided was 
inadequate. Nothing short of 0.4 mm. of platinum would be absolutely 
tective, and this made too large a foreign body to be safely left in the tissues 
For this reason he favored needles, as they could be withdrawn at pleasur: 
The factors still to be sought in order to provide a wholly adequate radiun 
technic, as listed by the man acknowledged by the assembled radiologi 
the world as the most successful therapist of cancer of the tongue, | be 
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limiting the amount of radium emanation employed in a single cent: 
millicuries, no evidence of necrosis has ever followed any of my imp! 
The “ seed ” is so minute that its implantation causes little or 1 
its dimensions being pract 
same as those of the bare 
viously used; while th 
each “ seed’ can safely 
intensity of from five to 
that possible by the old 
method greatly reduces 
of seeds required to insure 
radiation of a given neop! 
proper distribution of this 


is attained through a pre 





liminary estimation of the 
the lesion, and the exact 

each seed, which can be accomplished no matter how surgically inacc: 
lesion may be. lhe seed mav be of any length desired. being ra 
throughout, so that its dimensions can be adapted to the depth or bi 
the area to be treated, thereby reducing the total number of seeds re 
insure complete radiation he ae 

seed is completely buried in_ th — 
malignant tissue, thus sharing all 
the bare tube’s advantages ovet 
the needle as regards retention of 
position and non-interference with 
function of the surrounding parts 
Finally, an attached thread makes 
it readily removable when sufh 
cient radiation has been given 
The thread ends can be cut off so 
short that their presence causes 


the patient no inconvenience, 





while if the implantation is done 
under proper aseptic precautions 
there is no more danger of infec 

tion being conveyed by the 1 ] 


than there is of sutures becomine 





infected in internal surger rhe 

“ stitch-abscess ”’ is everywhere Fi S r 
, a . ~ ‘ are : The 

regarded as the hallmark of the  -adon seed does not offer at 


inefficient surgeon, and failure to 

observe every aseptic precaution is exactly as reprehensible in th 
As soon as the seed is withdrawn the channel kept open by the thre 
diately closes, and has never given us any trouble thereafter. 
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Technic—The technic depends for its success upon proper distribut 


the radiation, which can only be attained by exact measurement of thi 


The operator must visualize one or more equilateral triangles at the 






Removable Seed, 


ready jor loading 
Slot. 





wo 


Plunger 
ce p »stts 
removable seea, 


rf 
End of seed thread 
protrudes through 
loading slot. 


which the seeds are implanted. The length of each side of the triangle 
be twice the length of the radius of radiation from the seed; that is 
radius of radiation be 1 cm., the sides of the triangle should be 2 cm 
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The area of tissue radiated about the seed is represented on the diagram: 


a 
circle upon a plane surface, but the operator must consider it in his mind a 
sphere or globe with the seed in the exact centre. 
\ In Fig. I (a) 1S Show) 
\ the plane of the triang 


with a seed implanted at 
each angle (the shaded 


area indicates the 







proximate extet 


Thread ends active radiation) 

not interfering shows horizontal axi 
with functton ithe triangular plane; 
here, the positior 
Seed I appears a: 
(a), but Seeds 2 an 
are shown superimposed 
Seeds in situ (shaded portion indicates 


approximate thickness 


of radiation). In ( 





and (d) are shown the 
Fic. 8g.—Seeds in situ; threads cut off; no interference with fur . , 
number of unfiltere 
seeds which would be required to irradiate an equal amount of tissue, for as 
each bare seed can irradiate but I cm., it would require from thirty to 
unfiltered seeds to furnish radiation equivalent to that supplied by three 
platinum radon seeds. 
Figures 2 and 3 show 
three-dimensional palpa 
tion in cancer of the 
tongue. In Fig. 2 (c) 
Arrow A indicates the 
direction of antero-pos- 
terior measurement, and 
Arrow B vertical dimen- 


g. 3 (b) 


sion; in Fig. 
Arrow C shows lateral 
dimension. 

In Fig. 4 (a) is 
shown implantation of a 





lateral border lesion. 
Counter-pressure is be- pic. 8h.—Withdrawal of seeds when desired period 
ing made with the thumb mpleted 
as the seed is placed. Distribution of implanted seeds in relation to neoplastic 
area is shown in (b) and normal tissue in (c). In (b) the lateral aspect is 
schematically presented with Seeds 1, 2 and 3 disposed in the antero-posterio1 
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plane. The thread end is protruding from the point of entry of the iny 
as shown in (a): irregularly shaded area indicates malignant tissue. | 
I’, 2’ and 3’ show extent of radiation radius from Seeds 1. 2 and 3. The 
of frontal section is indicated by th straight broken line. 

Figure 5 indicates the method of implanting a lesion at the root 
tongue; (bh) is the radiated area viewed from the front, the tongu 
upraised. The plane of antero-posterior section lindicated by broke 

} (b)] is shown 

Circle 2’ coincides 

the plane of section, | 
= ' 1’ being below and 
3’ above. 

Figure 6 show 
plantation in a low 
far back at the base 
tongue, in which su 
ful counter-pressur 
be impossible ; this 
type ot lesio1 W 
Regaud finds unsati 
tory when treate 
X-ray, but for whi 
radium technic pr 
no certain means o} 
cation. The stippled 
in (a) represents tl 
visible portion 
growth which shoul 
visualized by the ope: 
through careful palp 
\ small margin 


erowth may be seet 





A the left upper edge 
IG 11 (lar ! ma t he ' ' tongue Here t 
ilignant area is situated far back upon the posteriordorsal suriace, tongue; (b 


shows 
sition of seeds 
posterior aspect of the tongue Che broken line passing through | 
represents the plane shown in (« 

Figure 7 shows implantation when it is considered desirable to appli 
centres of radioactivity as recommended by Regaud. This type of appli 
has the advantage of being entirely closed. making filtration absolutely 
plete, whereas the needles are open at both ends. thus never providing al 
complete filtration. 

In Figure 8 are set forth the various steps in the technic of implantati 
illustrating the facility and exactness with which the radioactive centres 
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THE EXPERIMENTAL PRODUCTION OF DUODENAL ULCER 
BY EXCLUSION OF BILE FROM THE INTESTINE* 
By Rosert Kapstnow, M.D. 


or New Haven, Conn. 


THE etiology of chronic ulcer of the duodenum in man has long been a 
subject of much discussion. Anatomical and physiological studies have beer 
carried on in detail and upon these findings many theories have been p1 


pounded. That these theories yet remain but hypotheses is suggestive 


paucity of conclusive evidence as to the etiological agent or agents. 

In animals, and in particular in the herbivorous species, it has long bee: 
recognized that acute ulceration occurs under a variety of conditions, such as 
extreme malnutrition, profound intoxication and as a terminal event in many 
infectious processes. Chronic or even subacute ulcers, however, are not 
found with any degree of frequency and this is particularly true in dogs 
(Ivy *). This animal is then a good subject for experimentation and much 
work has been done on the production of acute ulcers by utilizing dogs alread) 
diseased, as with distemper or mange or those in whom a generally diseased 
condition has been induced. In such animals trauma or the implantation 
a virulent organism may produce a_ subacute or chronic ulceration 
(Rosenow *), (Ivy,’:* *), but this sequence of events rarely if ever corre 
sponds to the development of the disease as seen in the clinic. In additi 
these manceuvres introduce such a multiplicity of etiological agents that one 
may be still in doubt as to the precise cause of the ulceration. 

More definite evidence has been submitted by Mann and Williamson ° who 
have been able to produce ulceration of that part of the intestine which is 
adjacent to the pylorus in a large proportion of their experiments. The 
involved the transplantation or excision of the duodenum, or the trans 
plantation of the bile and pancreatic ducts, with or without the duodenum, 
into a portion of the intestine far away from the stomach. They conclude 
that when the secretions, normally present in the duodenum, are transferred 
to a point elsewhere in the intestine, that portion of the gut left exposed 
to the action of the gastric contents undergoes ulceration of a chronic type 

In a series of experiments concerning the functions of the bile a met! 
described in detail elsewhere,” was devised for the exclusion of the bik 
from the intestine, in such a manner that infection of the ducts might be 
avoided and likewise any possibility of ingestion of even small portions 


the 


the bile. This consists essentially of an implantation of the fundus o 

gall-bladder transcortically into the pelvis of the right kidney, thus establish 

ing an anastomosis—a cholecysto-nephrostomy. At a later date, when healing 
*From the Department of Surgery, School of Medicine, Yale University, Ne 


Haven, Conn. 


614 














EXPERIMENTAL PRODUCTION OF DUODENAL ULCER 


is complete, the flow of bile is entirely diverted into the urinarv tract by 
ture and division of the common duct. 

[It is obvious that this procedure can be carried out with no trauma to the 
intestine. ‘The first stage is followed by the appearance of bile in the urine 
but there is no loss ot weight or impairment of the animal’s health. Following 
the second stage—the relatively minor operation of ligature of the « 


duct—the picture changes. With the complete exclusion of bile fro 


intestine the animal loses weight, soon refuses the greater part of his 


the STOL Is be 














come tarry, 
and if he is 
sacrificed or 
autops ied 
after an in 
terval of two 
weeks or 
longer fol 
lowing the 
operation, 


one finds, 







with pres 
frequency ulcers of the duodenum of the type that ar 
described by Mann ane Williamson. Of 43 animals, 17 developed typ 


] 


cal duodenal ulcer These appear singly or in multiple and 


are 
usually in the vicinity of the ampulla of Vater They bear no relationship 
to the mesenteric border of the intestine. In size they vary from a minute 
ulceration to those measuring 114 to 2 cm. in diameter. The defect has a 


punched-out appearance, the edges are overhanging and frequently the ulcera 
tion extends through to the serosa. In two instances there have been definite 
perforations. Microscopically, the appearance is that of the subacute o1 
chronic peptic ulcer in man. 

The formation of duodenal ulcers following gastro-enterostomy maj 
represent an analogous procedure by which intestinal mucosa insufficiently 
protected by alkaline juices of the duodenum is exposed to the gastric con 
tents, and Dodd and Linn ° in the course of the experimental formation of a 
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pouch from the antrum pylori have encountered ulcers in th 

circuited duodenum. ¢ 
Such experiments have two factors which are open to criticism 

the animals are usually suffering from a considerable degree of malnu 


as a result of the extensive and deforming procedures carried out.  S¢ 


the intestine is subjected to direct and extensive trauma and the possil 
interference with its blood supply is always present. 
lf one could produce ulcer in the duodenum by an operative proc: 


involving in anv degree the intestinal wall and carried out upon 


whose vitality w 
mal, then the evide: 
to the importan 
unimportance of 
secretions mig 
fairly conclusive 
is, of course. 
of deflecting the 
tion of the duod 
itself, without sul 
the intestine to opet 


trauma Lhe 





atic duct, as 
known from the « 
ments of Minkowski 
many others, may be ligated with no damage to the intestine, and no 
ciable impairment of the animal’s health. This procedure, however, do 
produce chronic ulcer of the duodenum. Ligature of the common du 
the resulting obstructive jaundice leads rapidly to so severe an intoxicati 
the animal that any positive result which might be obtained would not b 
great significance. In the experimental biliary fistula of the customat 
that is, with a sinus leading from the skin to the gall-bladder and wit! 
common duct ligated, such ulcers do occur (Whipple). The probabilit 
infection of such a sinus and of an ascending infection of the hepati 
makes positive findings inconclusive, while the absence of ulceration 
hypothetically at least be explained by the dog’s ingestion of bile by 
the wound. 

It would seem, then, that such ulceration can be produced without t1 


to the intestinal wall as a contributing factor and that thev may be 


about in dogs not previously diseased. Whether these lesions preced 


follow the nutritional disturbances incidental to the exclusion of thi 
not decided. It is at the present time unwise to enter into any hypot!l 
discussion as to the way in which the exclusion of the bile acts. It is we 


keep in mind that the bile has other functions beside that of an ant-aci 
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AIDS TO CHOLECYSTECTOM Y* 
By Cuarves L. Gipson, M.D. 
or New York, N. Y. 
Various steps in the operation of cholecystectomy will be described 
which have given a technic which is a pleasure to the operator and a comfort 
to the patient. No claim for originality is made. 
This success has been attained by paying particular attention to the 
following : 
1. A good exposure by an incision which also allows of direct drainage 
if necessary, and minimizes the 
Incision dangers of subsequent hernia 
in 2. The shelling out of the 
peritoneal gall-bladder—“ subserous exci 
sion ”’—from its peritoneal 







Oat 
so that nowhere is the surface or 
substance of the liver involved: 
that is, no hemorrhage or extra 
vasation of bile results. 

3. The sealing of the cystic 
duct by peritoneal blockade, this 
procedure with the subserous ex 
cision making possible the next 
step. 

4. Closure of the wound with 
out drainage in suitable cases, 
thus doing away with or minimiz 
ing the inevitable post-operative 
adhesions which often spoil the 
results of an otherwise good 
operation. 

5. Better methods of hemo 
Fic. 1.—Subserous excision of gall-bladder. Incision stasis, particularly of the cysti 
through peritoneal coat artery. 

Inctsion.—Like all other operations, easy extirpation of the gall-bladder 
presupposes a good exposure. A good incision must allow of a good view 
of the triangle formed by the junction of the three ducts—cystic, hepatic, 
and common. 

An incision most readily allowing of the pulling down and eversion of 
the liver with access to its under surface is desirable. In a thin patient with 
lax abdominal walls and general “ floppiness ”’ of the abdominal viscera, almost 
any kind of incision will do. With the obese—deep wound, and a liver that 
will not budge—we have a problem. 


* Read before the New York Surgical Society, February 24, 19206. 
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Exposure of the liver may be obtained by several incisions: 1. Straight 


anywhere from the outer border of the rectus to the midline. Modifying 
the straight incision into the form of a bayonet or letter “Z.” 2. Right 
angled, such as the Perthes. 3. Oblique, parallel to costal arch, generally 


known as Courvoisier. 

1. The straight incision generally sufhces if it is long enough; but has the 
disadvantage if big enough, of giving rise to many post-operative herniz (even 
with primary union) from destruction of the nerve supply. The straight 
incision, if bordering on the midline, does not allow of the shortest patt 
for a drain, 

2. Right angle d Perfectly good incision for the bad cases, if it is 
known that the procedure 
is to be complicated. Its 


disadvantages are: time 






Gall bladder 
bed 


consuming, cuts across 
the rectus, and disastrous per itenes 
if primary union is not eoat 
obtained. 

3. The Courvoisier 
incision allows of 7 
Better delivery of the 


liver. (2) Direct drain :. 
Enucleated 


age at : ar f at th: 
age at any part Of it that gall bladder 


may be necessary 2 ) 
Runs parallel to the nerve 
fibres and both in theory 
and practice does not give 


x | 


rise to post operative Fic. 2 Gall-bladder entirely freed from its peritoneal coat. Har 


} + +t 


ng by its sole attachment, the cystic duct 
hernia. g by i e att: ant. thn eet 


The disadvantages, practical and theoretical, are: (1) A little bloodier 
(2) A little harder to close. (3) Does not lend itself so well to supplementary 
operations, such as appendectomy. 

This is the incision I used in my earlier work and to which I have returned 
as more nearly the ideal. I use it, however, only when the diagnosis seems 
quite certain. 

[f the gall-bladder is not friable it can be used to pull up the liver, giving 
a good exposure to the ducts. The last step in the operation should be the 
removal of the gall-bladder and all the deeper work—hemostasis and sutur 
ing—should be done while the gall-bladder remains attached to the liver 

Hemostasis.—In the beautifully illustrated works on operative surgery, 
the cystic artery is an attractive vermilion colored structure, standing out 
prominently to the north of the cystic duct—a direct invitation to a ligature 
In practice, “ there ain't no such animile.” There are some indefinite strands 
of tissue at the bottom of a deep dark hole. These strands form an obstacle 
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to the lifting up of the gall-bladder after the cystic duct has been 
One of these strands is the cystic artery. 

Voral.—Divide any and all of these strands only after a double ligatu 
on the central side, along the ligature, also place a clamp. Then cut 
the ligatures and then tie the structure held by the clamp again and thus 

avoid a tragedy real or potential. Don’t put on cla 
expect to tie later, The clamp pulls off and tl 
artery is loose. There will be sharp hemorrhage a1 
| mon and hepatic ducts may be injured in a blind app! 
of clamps and ligatures. 
Removal of the Gall-bladder from Above or I 


Many of these operations are simple, that is, there is a ¢ 








exposure of the dangerous triangle and the path 
changes have not materially obscured the normal 
Under these conditions the routine procedure 


off of the overlying fatty peritoneal laver from th 














U to the common duct—gives a clear view of the cyst 








other ducts and permits of the easiest procedure 
grade cholecystectomy. The Cy stic duct is doubly 
with catgut. ‘The distal ligature is further reinforce 
a clamp. Division with cautery tor asepsis with 
closure without drainage. 

In the typical difficult cases there 1s a massive 11 
tion of the area of the dangerous triangle, sometime 
careous, and there is no normal anatomy in sight 
attempts at dissection causes diffuse bleeding and ma 
hard situation harder, and offers dangerous possibilit 
wounds to the hepatic and common ducts and other 
tant structures. ‘The procedure at its best is time « 
ing and the (generally) unfavorable subject is subj 
the prolonged deadly anzsthetic. 


It is in these conditions that the subserous excisio1 








above is a life-saver. To perform it properly presuy 
FiG Modified . : . 
a, eee keen knives and eyesight and a delicate touch. 
['wo sizes _ : P ; . 
he peritoneal coat from the fundus to the ampu 
incised, exposing the mucous membrane. (Fig. 1.) When the right laver ha 
heen entered after patient dissection, the gall-bladder is easily shelled out 


its bed as a pea out of a pod. (Fig. 2.) Haberer’s modification of the K 


hollow sound (two sizes) greatly aids in the dissettion. (Fig. 3.) 
Finally the gall-bladder has for its only’attachment the readily ble 
and accessible cystic duct which is then readily ligated without possible harn 
to other structures and without hemorrhage: 
The sealing of the cystic duct after ligature must be done by burying 


— 


in a fatty peritoneal bed, usually a structure adjacent to it. The temptation 
is strong to use one of the fatty tabs from the upper surface of the transverse 
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colon LI IS step i e Carried ou with ut mpressing h, 4 


; 1] fat? dae, 3 not } . 1] 
a suitabie fatty fap lot be available without distortion o} 


and the procedure should be abandoned and the wound drait 


to realize the disadvantages of this torsion tens; resultec 
leakage oft the cysti t necessitating second rainage wit 
longed convalescence 

[he last step is ° catgeu { ‘ 


which the gall-bladde: een removed If drainage is e 
form, large or small rubber dam Mikulicz + is the bes 
removed, never allowing gauze to come in direct contact with t¢] 
Mvy case lose vithout drainage ive had short and 
valescences, tree from immediate discomfort a pulmona 
and the later results measurably vette These results have 
with many nice chok ectomies comp 
with many symptoms turbance due to adhesion Five time 
to do a gastro-enterost Vy Tollowing chol ectol with drainage whe 
the obstruction to the 1odenum could t be otherw1 ealt w ; 
torily All five of 1 e cases have g | resull NI a 


Cases has CVELOT : eT? 


IQ2l, 








TUBERCULOSIS OF THE MESENTERIC LYMPH-GLANDS 
By Jerome R. Heap, M.D. 


or Cuicaco, ILL. 


FROM THE SURGICAL SERVICE OF THE WISCONSIN STATE GENERAL HOSPIT+L 


TuBERCULOsIS of the mesenteric lymph-glands—tabes mesenterica—has 
long been recognized as a clinical entity. Until the latter part of the roth 
century it was a diagnosis frequently employed to cover a group of cases in 
children characterized by malnutrition, swelling of the abdomen, and frequent 
copious stools. The diagnosis was a clinical one and there were doubtless 
included within its scope many cases of tuberculous peritonitis, of rickets, and 
of simple malnutrition. With the advance in clinica! discrimination the other 
conditions were weeded out and there emerged a varied clinical, but definite 
pathological entity which is sufficiently frequent to be of real importance 

The work on the subject has been done mostly by French and German 
authors. There have been numerous articles in the English and American 
literature but no one that is comprehensive. The result is that even to-day 
the condition is not generally understood in the diversity and seriousness of its 
clinical manifestations. This is attested to by an examination of the literature. 
Search through the principle American and English text-books has failed to 
afford a satisfactory discussion and in the corresponding periodicals | have 


| 


been able to find no extensive collection of cases, although the articles « 


Corner *** and Carson? are excellent presentations of relatively numerous 
personal observations. 

The largest series encountered is that of slightly less than 100 cases 
collected and reported by Floderus in 1912. 

In view of these facts it seems worth while to report the following instance 
of one of the serious complications and by reference to more complete studies 
present a picture of the disease. 


Case 1.—Tuberculosis of mesenteric lymph-glands. Free perforation of a cas 
calcareous mass; operation: Excision of one gland; curettage and suture of another; 
appendectomy; recovery. 

S. W. G. H., No. 179. R L., a single male, university student of twenty years 
was brought to the hospital, March 31, 1925, complaining of severe abdominal pain 

The family history was negative. No history of tuberculosis. His past history was 
essentially negative with the exception of the fact that when ten years old he had 
scarlet fever and for several months afterwards had intermittently a slight evening ris¢ 
in temperature and for a year was in a relatively poor health. From that time until 
the onset of the present illness he had been perfectly well, had developed normally and 
been robust and active. 

His present illness dated from the evening of admission. While engaged in a game 
of water basketball he noted, towards the end of the game, vague abdominal pain, and 
more than usual shortness of breath. He had to call time out several times to recover: 
On arriving home he felt nauseated. The pain had been growing steadily worse and 
was now severe enough to make him double up and roll on the floor of his room. A 
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physician was called who relieved the pain by giving morphine. He was brought imme 

diately to the hospital There were no other symptoms Che pain was general over th 

whole abdomen but worse on the right side, especially in the right lower quadrant 
Physical examination showed a remarkably well-developed and well-nourished young 


man lying on his back in bed with his knees flexed. He was apparently suffering cor 


siderably Practically no abnormalities were found except in the abdominal examinat 
The abdomen was held tense and moved very little with respiration. It was tender 
throughout and there was definite spasticity of all the muscles This was most marked 


on the right side and especially in the lower quadrant where the rigidity was board-like 
and the tenderness acute here was rebound tenderness. No masses or fluid made out 
but the examination was unsatisfactory on account of the spasm. Temperature, 99 
pulse, 84; respiration, 20; white blood-cells, 11,000, Diagnosis—acute appendicitis 

He was operated upon by Dr. A. S. Crawford shortly after admission 

Operative Note-—McBurney muscle splitting incision. On opening the peritoneal 
cavity small pieces of material resembling cream cheese were found free in it The 
appendix was found to be essentially normal. Exploration, after widening the incisiot 
revealed a group of enlarged caseo-calcareous glands at the root of the mesentery 
the small intestine [The omentum was adherent about them. The largest, about the size 
of a hen’s egg, had ruptured and from it whitish, cheesy material was escaping The 
remaining contents were scraped out and the cavity infolded with catgut sutures. On 
of the other glands was removed for diagnosis Appendectomy was performe 
Closure with drainage 

Culture from the peritoneal cavity showed no growth at the end of forty-eight hours 

Pathological Repo (Caseo-calcareous tuberculous lymphadenitis 

With the exception of a mild attack of broncho-pneumonia he had an uneventiful 
post-operative course and was discharged trom the hospital on April 27, 1925. His 
wound was well healed. He was told to return regularly for continuation of ultra-violet 
treatments started while he was in the hospital 

Subsequent Course The patient was perfectly well until September, 1925, five 
months after his discharge, when shortly after eating his noonday meal, he was taker 
with cramp-like pains in his epigastrium followed by nausea and vomiting. He cor 


tinued with the nausea and vomiting and pain throughout the afternoon and evening 


The next day he was well enough to go about his work 

He had another similar attack a short time later 

November 20, he had another attack, not related to eating, of cramp-like pains 
the epigastrium, nausea and vomiting. This lasted for two days, finally forcing him t 
go to bed and lie with his legs drawn up. The third day he was sufficiently improved to be 


up and about. He has been well since. He maintains his weight 


X-ray Examination.—November 25, 1925, gave the following findings: ‘ Stomach 
and duodenum negative under the screen. Plates show antrum somewhat cut off. Cap 
incompletely filled without showing any defect. Twenty-four-hour plate shows marked 
spasticity of colon. Residue on the right and left side visualized in transverse colon as 


irregular line 


Discussion : Definition —What term should be applied to the condition 
and what cases should be included within the category have been matters of 
discussion. Many of the earlier writers ( Machtles-Floderus °) used the name 
“Primary Tuberculosis of the Mesenteric Lymph-glands,” while Gehrels ‘ 
preferred the term “ Surgical Tuberculosis.” It is agreed by all that instance 
of involvement of the glands, secondary to acid-fast enteritis or in the pres 
ence of diffuse tuberculous peritonitis, should be excluded. The former term 
Gehrels holds, and | believe justly, to be too narrow, including as it does, only 


623 








JEROME R. HEAD 


those cases where the lesions in the mesenteric glands are the onl 


demonstrable in the body. This definition is of interest from the etiological 
point of view rather than the clinical. Clinically all cases present the mi 
picture and problems in which involvement of the glands is the sole abdominal 
lesion. ‘The presence of other foci in the glands of the neck, in the lungs, 


or elsewhere is of secondary importance. 


Etiology.—The mode of infection is ingestion and the route is through 
the intestinal mucous membrane to the glands which drain it. The bacilli may 
be ingested either in the milk or milk products of tuberculous animals or, in 
persons suffering from pulmonary, tuberculosis, may be swaliowed in_ the 
sputum. Ina high percentage of<unstances the organisms found are 
bovine type. inst 

Whether or not the bacteria can pass through the bowel mucous membran« 
without producing a lesion is a matter of only academic importance, in view 
of the fact that in the cases here discussed, no evidence of intestinal i lve 
ment, even in those which came to autopsy, could be foynd. If there had beer 
lesions they were microscopic and healed. In this connection it should be 


added that it is not unusual to encounter tuberculous cervical adet 
with no demonstrable disease in the tonsils or in the buccal or 
mucous membrane. 

Incidence.—In 1912, Floderus was able to collect something less than 10 
cases. This is a poor indication of its incidence for over one-half of thes 
were reported (as occurring in their own experience) by «three authors 
Since then Carson * has published a series of fifty cases and Iselin 
eight of acute perforation, Kieler in 15,000 post-mortem examinations 
the condition in one per cent. Bertzke presented similar figures. Osler 
McCrae ™ state that Bovaird at the Mt. Sinai Hospital, New York, fou 
incidence at post-mortem as less than one per cent., while John Th 
reports it as 3.54 per cent. for Edinburgh and 4.51 for Glasgow. It is 
able that the condition is often latent, proceeding to a spontaneous cure w 
out producing symptoms. It 1s certain that many cases are not diagnosed 
correctly. Among these are doubtless many of the instances of persiste1 
of symptoms after operations for chronic appendicitis and also many of the 
cases of unexplained malnutrition in children. 

Floderus found that two-thirds of the cases occurred in the first fiftee 
vears. It was most frequent between the ages of five and ten. Whik 
figures indicate that it is primarily a disease of childhood emphasis should b 
placed upon the fact that it is not infrequent in youths and adults. Gehr 
calls attention to the fact that the surgical complications, especially ileus 


perforation, are more frequent in young adults than in children. The case 


4 


here presented is an example. Floderus found more boys affected than 


Pathology—The lymph-glands of the mesentery of the small intesti 


numbering between one and two hundred, are arranged in three rows, 
first composed of smali glands lying close to the bowel—the second of 


slightly larger, lying farther out, and the third of still larger glands grouped 
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may out-distance the process of repair, and large caseous tumors be for 
If the infection is virulent, or if secondary infection occurs, pus n X 
formed. In the clinical cases this is very common. 

Of great importance is the extension of the process through the 
wall—the development of periadenitis. In some instances this proc 
gradual, and in others there is a sudden rupture of a purulent or caseous 
mass. In the former case there is produced a local peritonitis and adhes 
lf numerous glands close together are involved they become matted togethe: 
into a knotty tumor, adherent to surrounding viscera. This may produc¢ 
plications. Sudden rupture of a purulent or caseous tumor is not uncom 
Chis may lead to a generalized tuberculous peritonitis, or if there is second 
infection, to an acute septic peritonitis (Rotch, Iselin and Floderus report 
such accidents ). 


From a clinical point of view the effect of the process upon the surrour 


viscera is of great importance. The formation of kinks and bands has 
already been mentioned. When the glands at the root of the mesentery aré 
involved there results often a lymphatic obstruction and a dilatation of the 
efferent lacteals. Enlargement of these glands may interfere seriously w 
the circulation of the bowel, in some instance even to the productior 
gangrene. Cases have been reported of obstruction by pressure of the 
common bile duct, of the ureter and of the pylorus and duodenum. 

If pus formation is extensive, large cold abscesses may be formed. Thess 
if in the mesentery, usually rupture into the bowel or biadder ; if retrope: 
neal, in the glands at the root of the mesentery, the pus will burrow an 
discharge as a psoas abscess or through Petit’s triangle. Gehrels mentions 


one case in which an umbilical fistula developed. 

Symptoms.—There have been attempts to establish for the conditior 
typical clinical picture. ‘These are misleading, for, while certain synd1 
are more common than others, the disease is characterized by the variety 
ways in which it makes itself manifest, and it is this aspect of it which needs 
emphasis. How great this variety may be can be surmised if one conside: 
the wide distribution of the mesenteric glands—any one of which or 
group of which may be affected, and the great differences in the acuten 
of the process as it is determined by the ratio between the virulenc: 
organism and the resistance of the individual. 

The disease may be silent, progressing to healing or to an advanced st 
with the production of no noticeable symptoms. In many instances it ru 
chronic course, with or without acute exacerbations, over many years. | 
the other hand, the first symptoms may be so acute as to lead to immediate 
operation, or they may be those of one of the late complications, ileus, pert 
tion, or pressure upon the common bile duct, duodenum or pylorus. — In 
series reported by Floderus the average duration was three months, 
longest—years and the shortest, of course, only a few hours. In a series 
fifty cases, Carson found the mean duration to be seven to eight months, the 


longest thirteen years, the shortest similarly a few hours. 
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Occasionally th he enc a ; : , 
tious proce Lhe ea | ‘i , Saini ie 
In both there was pet ence of temperature after the att 
in the first instance fluet ec as 
In the « C ( ( t} ’ eset ¢ 
This is usually intermittent It ma K wue and transit 
sharp and colicky a re persistet , — wine a , 
It rarely ha iny r¢ i} it mn 
in any part of the abdomen, the location being determine 
gland or gland grouy lved. Because the ileoczcal glat 
affected, it Most ten in the right lower quadrant It mav be 


uppel quadral il lveme1 Ol he glands Or the iSCel Ing 
in the epigastriun from those in the transverse mesocoloy 


pancreas inarely 1 the le le , , instance 


connection with disea f the glan t the root of the mesente 
referred to the regi t the navel In tl connect the G 
described a more or less typical “ Na chmet seen most ofte 
Carson ibes 1 W 

eae) a uddet lized aly ugh 


applications, recurring perhaps tw r three time L di al 

suddenly ; t begat that in the intet the itiet is quite 
some Cast All ccu Ce] " 11 ere , it inter 
the atta k lastu Oo tW \ nuting occurre l at the time <« the 


teen Of Ul 


by irritati } rie | me! ( MIeSE ( | S ‘ 
is certain that 1n sor nces it is associated with meteorism at 

of that caused I ns lhe icute exaceél it ns mav he cause 
by second nrect vith p ren al 1 the pnenet 1 
infection through 1 | wall wit! e instigat i local 
Che acute mptor free perforation will be discussed late 


bations | hese simulate in practically eve respe ittacks of intrapet 


inflammation due t er condition here 1s increase in pain wil 


persistent I stead here s rte omiting and the temperatut 
leucocvte count are « tt and the afttect part of the abdomen 1s te1 
spast ihe sympt mav be vet severe 

Only ccasionall ivs Gehrels, are the pre senting symptoms 
weight, appetite, a1 rength—many of the patients are well nourisl 
robust. In a certal ercentage the general nutrition is affected and 
cases this mav be sufficiently marked, especially 1f associated with slig 
in temperature, to I to the suspicion of and search for a latent 
culous tocus 

There mav be periods of slight daily rise in temperature Dut 
acute attacks it 1s alw ; elevated and may rise t LO degrees ( 
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tuberculosis complicates the condition more frequently than any othe: 
persistent high fever may indicate the development of this complicat 
For the older clinicians the 1 ature of the stools was one of the 
istic findings. These were described as frequent, foul smelling, thi 
nous, light, shiny, and rich in fat. In many of the reported cases they w 
this nature, but the symptom was far from constant and functional 
pation or chronic mechanical obstruction are not uncommot 
voluminous fatty stools are doubtless the result of the lymphati 
and the consequent hindered absorption of fat 
lhe chief dangers of the condition lie in its complications. Of 
free perforation, abscess formation, pressure on other organs, 
tuberculosis are the most common. Hemorrhage has been report 


mesenteric thrombosis. 


\s has been noted earlier acute ileus may be the first symptom HH 
has reported one such instance and Bruning! two. Ileus was met 

haat 
ten times in a series of fitty-three cases reported by Prutz. There wer 


cases in the fifty reported by Carson. Of these three were cause: 
susception. Often there are symptoms of chronic obstruction for a 
or shorter period before the acute onset hese are obstipation and ri 
attacks of meteorism accompanied by cramp-like pains. Vomiting 

with the attacks. The causes of the obstruction have been discuss« 
the pathology and the symptoms and treatment are too well know 
require description. 


Gradual extension of the process through the gland surface ma 


a generalized tuberculous peritonitis. More often the peritonea 
is local, the inception of this doubtless accounting for some of the 
exacerbations, and the resultant adhesions for the late ileus 

When abscesses form, if they are of the typical “cold” variet 
symptoms may be relatively slight. If the process is acute or there 


dary infection, there may be high temperature, pain, spasm, tendert 
tumor. In many of the cases operated upon during an acute exacer| 
there was found a conglomerate mass of caseous and purulent glands 
acute symptoms may terminate abruptly on the rupture of the absc 
the bowel, bladder or stomach. Iselin has reported one instance: 
taneous drainage via the umbilicus 

Acute and free perforation presents a much more striking picture 
that typical of perforation peritonitis. There is the sudden onset 
knife-like pain followed by vomiting and collapse. In two instances 
seems to have caused the rupture. [Examination shows the abdomen bo 
and exquisitely tender. Rebound tenderness is marked. Of such an 
rence the present case is an excellent example. The outcome of it dey 
upon the type of gland which has ruptured. If it is an acute tubercu 
process a general infection of the peritoneum may result. If there is s 


dary infection the peritonitis may be septic. Rotch reported one such 


an infant of eighteen months. If the ruptured gland is of the far-ady 


623 











JEROME R. HEAD 


body in the bowel, intestinal and peritoneal tuberculosis, adhesions and 
cecal tuberculosis. 

Treatment.—Treatment may be either medical or medical and surgica 
The former consists in rest out of doors, tonics, forced nourishment and 
violet therapy. X-ray treatment may be used. Floderus is responsible for 
the statement that the clinical cases do not do well under this régime. 
cially is this so where the condition has advanced to a stage where accurat 
diagnosis is possible, when the glands are large and a tumor is _ pal; 

It is his opinion, and that of most others who have written upon the subject 
that such cases should be subjected to operation. In actual practice 1 st 


instances the diagnosis is not made until the abdomen has been opened 





difficulty in diagnosis thus illustrated is a further argument in 
of exploration. 
The procedure at operation must, of course, be determined by thi 


of the pathology encountered. The following methods have been use 


a. Simple exploration. 

b. Enucleation of the affected glands 

c. Enucleation of the affected glands combined with resection of the d yp nce 
of bowel. 

d. Opening and curetting and packing with todoform gauze and_ infoldit 

suture caseo-calcareous gland masses 


e. Drainage of abscesses 


It has been suggested that simple laparotomy was beneficial in the 


way that it was one time supposed to be for tuberculous peritonitis. ‘here j 


( é < 
i } 


little reason to believe this possible, and practically no clinical evidence to } 
support it. 


Where it is possible, enucleation of the affected glands, or at least the 


largest of them, is the method of choice. In doing this there is always danget 
of injuring mesenteric vessels that are essential to the vitality of the bowel 
and this danger is especially marked when the glands are at the mesenteri ' 


root. Because of the involvement of the vessels in the process, it is sometimes 
necessary to resect the corresponding segment of bowel. In such instances 


the abdomen can be closed without drainage. 

In case the involvement is too extensive to permit of enucleatior 
enucleation and resection, caseous or caseo-calcareous glands can be oj 
emptied and curetted and then either swabbed out with iodine and infold 
by suture or the cavity packed with iodoform gauze. 


we TE 


In case of abscess formation, drainage with extirpation of all glar 
tissue possible is, of course, indicated. 

After acute perforation, if the gland ruptured was of the caseous 1 | 
closure without drainage is permissable. | 

The treatment of ileus and the other complications is too well know: 
require discussion. 


Operation should be followed by a prolonged course of medical and 


general hygienic treatment and by careful and frequent observation. 
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8. Ileus, abscess formation, chronic or acute perforation, a1 
upon the duodenum, the common bile duct, the ureter, or the portal 
miliary tuberculosis are the chief serious complications. 

g. The diagnosis is difficult and is rarely made prior to operati 
condition most often simulated is chronic or acute appendicitt 
symptoms may suggest almost any abdominal condition. The X-ray wi 
calcification if present and in children a positive von Pirquet r 
of value. 


lical and surgical. The former is the 


10. The treatment is me 
surgical tuberculosis in the other regions. The operative procedui 
will be determined by the Stage Oot process 

|. Extirpation of glands where possible 
2. Extirpation of glands and resection of the bowel wher 


the mesenteric arteries is unavoidable or whet 





gangrene. 


Drainages of abscesses 


Cd 


}. Opening and curettage of caseo-calcareous masses with 
packing or infolding suture 
11. In 78 cases there were 8 post-operative deaths. Two of the 
complicated by ileus and 2 by rupture of a secondarily infected 
the remaining 70, fifty were followed “longer ” than 6 months. | 
were well, 10 nearly well—1 required re-operation after 9 years 


ot other diseases, 2 of the disease itself and 3 of miliary tuberculo 
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PYELOGRAPHY IN THE DIAGNOSIS OF TUMORS OF THE FLANK 
By Freperick C. Herrick, M.D. 


or CLEVELAND, Onto 


FROM THE SURGICAL SERVICE OF THE CHARITY HOSPITAI 


['UMOR masses occurring in the flank, i.c., that area bounded 
iliac crest and linea semilunaris, often present many difficulties 
Indirect surgical approach or two incisions are the results of error 
cussion does not deal with the simple acute gall-bladder mass or appet 
abscess, but with those flank masses of unusual origin or course Phi 
mination as to whether they are intra- or retro-peritoneal, the typ 


+} 


and the degree of tissue destruction determine in a measure the nat 
extent of proposed treatment. Symptoms and clinical signs ar 
inconclusive, inaccurate and require a line of deduction not ju 
the observations. 

We are driven to seek the absolute evidence, for even to-day an ¢ 
operation is too frequent, when more definite methods of diagnos! 
save the patient two incisions and some operative shock. In the following 
we wish to show the value of a properly taken and 
preted pyelography. 

To illustrate, pyelitis and cholecystitis in women past middl 
quently co-exist and are the source of error as to the cause of acut 
nal symptoms. 

We have seen the combination of a Riedel’s lobe, a ptosed 
enlarged gall-bladder and the whole walled off by a mass of omentum, filling 
the right flank and associated with signs of acute renal infection whe: 
diagnosis between the two conditions could be reached only by 


cystoscopy and a pyelography. ‘The mass could be an acute pyoney 
upon a long-standing renal pelvic dilation, a subrenal abscess ot 
empyema of the gall-bladder, an intraperitoneal tumor of other origi 
retroperitoneal tumor or abscess, or a misplaced or pyonephrotic ectopi 
A simple pyelography in such a case may show a normal ret 
thus excluding intrarenal disease in the presence of a mass large enoug! 
palpated and yet it is not conclusive, since it gives no positive evidence 


ing the relation of the palpated mass to the kidney. The history, clit 


signs and results of general and local physical examination may Ix 
clusive so that one resorts to the urologist for special evidence. He 
have had a thorough general surgical training from which he must 
retained a knowledge of abdominal surgical problems. In such cases we 
placed a coin over the tumor on the surface and taken a pyelograph 
direction of the ray and the relative distances of the kidney and mas 


the plate must be considered. 
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while the coin shadows were shown to be lateral to the kidney and over th : 
mass. The tumor was therefore independent of the kidney. 
- ¢ . ' 
Conclusion Tumor of gall-bladder origin. 


At operation by the abdominal route an enormously distended gall-bladde 


Reidel’s lobe and omental mass was found. Cholecystectomy. Recover 
Case Il.—Acute Cholecystitis wiih Gall-stones vs. Kidney.—(No. 2148 
thirty-four years old. Examined for Doctor Hamann. Patient had had her apps 








Fic. 1 Coin placed er { pable tumor (gall-bladder Normal pyelogr 


removed ten years previously. Four weeks before seen and four weeks aiter chi 
she had a severe pain in the right lower quadrant of the abdomen originat 


same region as the old appendix; pain of a dull character which continued to the p 





Examination.—Poorly nourished, slender, anemic woman. Abdomen slight] 


lar, showing a very tender mass in the right iliac fossa and extending upward Q 
the right flank. The mass did not descend on inspiration. There was tympat 

it and the costal border. It was not movable. The abdominal wall was atrophi 

no muscular rigidity. Temperature 101° ; white blood-cells eighteen thousand. 1 


277 
656 











contained Ibun 

bimanual palpat 
Cust 

from both witl 


and on the lei 


outlining the 


mass palpate: 


by the mass 





da di i@Nnosis 
Fig. 3 with 
colon. SO tha 


Pri 


by the abdominal 


tal adhesior 
tumor mass 
to the middle 


kidney was 


pt 


route 


and part 


lit 


SCNICE 


ie led 


certain. 


neal tumor 


pushed 
Retr 
wed an 
covered | 
mpany 


the error 


\ 


1! 


| 
t 


is 


mw 


ther 


the 


ards 


per iton 


a 


enormous 


Re 1ci¢ 
between it 


di 


] 


ty 


1PnOSsI1S, 


e1ore 
mass 
the mi 
il tum 
diste1 
l’s lol 


ind the 


ON 
Doi 


made 
Was 
ddle 
ided 


« 


ut thi 


ry . 
i NIK 
oht ff 
{ ( p 
1¢ 
th pr ‘ 
tonea ibrena 


(Fig. 2 without 
large ind was 
carried the uret 


lis case the fix 


nd the pushi o 


the mass was ft 





FRE 


abov 


that 


A retroperitoneal tumor 


and further so by the fact 


is often present. 


The ureter may be seen to cut 


the spine by an abscess or 


outw 


sarcoma. In the foregoing haemat 





Fic. 3.—Same with pyelography 
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rence at one or more separated int 
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confusing in that 


Pain occurrence is variable 


inconclusive or 
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years old. 
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The pain was dull, acl 
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I] 


below the kidney be ‘likew1 


( Oo! may S¢ 

a displacement of the ureter or kidney by tl 
e over the surface of the tumor and pu 

rd from its normal position by, , a retroy 

uria will not be a constant factor, althoug!] 





vals mav be due to a temporary 


The 


cultures may | 


f variable charactet CYStosco; 


¢ 


i pyvuria with positive 


s. Kidne (No. 2227), { 
he was taken with an attack of severe p 
ing in character and was reterred along the 
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Fic. 4 ' or whine 
vith pyelography showingar 
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Cystoscopy showed a nermal bladder and normal ureteral openings. A p 
with a coin over the mass showed it to be below the right kidney Che 
high, could not be palpated, and showed a normal pelvis. 

Diagnosis —A chronic appendicitis. Retro-colic, retro-peritoneal absces 


appendectomy ; drainage; recovery 


The occurrence of pyuria, at times hematuria and of pain referred 


Fic i. Pyelography-kidney ly ng with its |! ng iXIS antero- px terior fron t he 


ished t » the left 


the urinary tract has been frequently noted in appendicitis. These sympt 





are of course due to the proximity of the appendicitis to the ureter, the extet 


sion of the inflammatory process to it and the reference of the pain part!) 
ureteral obstruction, due to swelling and pressure, producing renal coli 
partly by cutaneous hyperzsthesia confused with the  tendern 


McBurney’s point. In this connection the reterence of pain from 
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Py] OAGRAPHY IN () () N 
disease to the right int might be mentioned [he venitocrural 
lying upon the psoa uscle, sends a branch the | int Het 
occurrence at times Ol! evere hip int pain bot} , ippendicitis. uretet 
other inflammatory processes of the urinary tract. Such cases could bh. 
Case I\ | \ 2226). Fis ee ee 
The patient was delivered 1 badly macerated child at full term by ( 





Very marked colon infect f the uterus present. She progressed well until the sever 


teenth day, when she ha ere chill, temperature one hundred and three to four, witl 


pain in the right flank, where a mass developed not distinguishable from the liver abovs 


and extending two fingers below the navel, nearly to the midline, markedly tender, some 
what irregular and move vly forward on deep inspiratior No increased frequency « 
urination. Few whit cells and pus cells in urine No hematuria. No attacks 
of colic 

Exan imatior Showed the above-described mass Phe urine contained albumn 


double plus, but this was present before childbirth. Blood-pressure 118-80. Right kidney 
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on palpation was not tender. Obviou 
An intraperitoneal mass, an ectopic 
special examination. 


Cystoscopy showed a normal blac 
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sly a perirenal or subrenal abscess was 


infected kidney could not be excl 


Ider and ureteral orifices. Number sev 


were passed easily to koth kidneys. P. S. P. appeared on the right sid 


on the left side in nine minutes. Th 


Fic. 7 Normal pyelography ruling out rer 


e urine from the leit side was paler 


the ureter displaced away fr 





that from the right, but both were clear amber. There appeared to be n 


of the kidneys, except the delayed P. S. 


Pyelography showed the right kid 
Its pelvis was not dilated. The uret 
flank. This mass was seen below the 

Diagnosis.—Subrenal abscess. Dr: 
the kidney on its antero-posterior axis. 

Case V.—Subrenal Abscess (Ap 
eight years old. No previous illnesses. 


P 
ney turned so that the axis was ant 
r appeared curved around the mass 


kidney, with a faint interval betwee 


ud 


umage; recovery. This case illustrates 


pe ndiceal).—(No. 2290), Fig, 6 M: 
Admitted complaining of pain in the 
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Regarding masses above the kidney: A tumor arising from 
shows several characteristic phenomena. The renal pedicle is 
chief point of fixation and forms the axis upon which the kidney) 


The renal axes are not parallel with the spine but oblique 1 


their upper poles at an angle of about 15°. The adrenals lie upon at 


the upper renal poles and the spine so that a tumor mass arising 





upper 
A) ) 


L« i 


~ 


of them pushes the upper pole away from the spine, thus straight 


Wa 


el 


axis parallel to that of the spine or divergent from it and also pu 


L 


kidney down. It has been our experience in palpating such tum: 
that, when sufficiently palpable, one can clearly distinguish this obl 


the tumor toward the spine, forming, as it were, an arch consisting 


below and merging into the tumor above which approaches or eve 


the spine. This we believe to be a characteristic physical sign 


tumors. In one instance of bilateral adrenal tumors the two fort 
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axis divergent from the spine above, a pressure partial obliteration 


and a marked ureteral kink due to forcing down of the kidneys. (Fig. 10 


1 


nephrectomy and pyelography on the specimen the obliteration of the calyx 


Pyelectasis. (Hydronephrosis).—Small dilations of the renal 
unless associated with other disease, e.g., acute pyelonephritis or periney 
are not liable to present a mass confusible with other conditions. H 
the large dilations due to various etiological factors which we are 
discussing, occasionally furnish some problems of diagnosis. To 
and palpation an indefinite tumor may be more or less obvious, tl 
of which les entirely with the | 
of the ureteral catheter and 
lography. A nervous hy 


pers 
may closely simulate an empt 
these cavities through a cathete: 
old belief that they may empty 
through the ureter by straighte: 
a kink with renal colic is untouw 


Case IX.—(No. 2012 Fen 
eight years old. Three childret 
well. This patient has been the 
specialists, has had various stages 
thenia; her tonsils removed; n 
extracted; stomach lavaged; sa 
She is an over-nourished, fk 


woman, has sour eructations, a 





and pain suggesting gall-bladder dis 


oT oe comes with the history of havi 
Klaney 
tumor masses appearing in the 
irregular intervals with attacks of pain, disappearance of the tumor and reli 
obviously the ancient history of a large recurring hydronephrosis and 


interpreted in her case. 


It is strange how this poorly substantiated sequence has fixed itsel 


the medical mind and literature resulting in false diagnosis. That it is 
sible for a greatly dilated renal pelvis to empty itself so as to produc 
volume of urine in a short time is shown by the following facts. [ 
cases with a large catheter, e.g., Nos. 7 or 8 in the ureter, it requires two 
or more hours to empty the sac if left to itself. One can press upon the 
and produce a spurt or continuous flow, but as soon as the tension is 
resulting from a partial emptying of the sac, the flow reduces to a 
increased more or less by respirations. Such a sac, holding 500 c.c., whi 
unusual, without a catheter in place, probably never empties more tl 


relieve the tension, after which the sac remains with a large residual 





conception that a kink having been relieved, the urine gushes throug! 


Lt 


truly unreasonable. ) 


ureter to the bladder, resulting in the sudden passage of a large volu 


Such patients after colic, it is true, may pass large volume of urine, 
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being secreted by net ul pahent OT those in pain ha Ce] 


enormous Lhe pyelography in this case sh wed normal pelvis 


but it always destri OT tragments one or more of} the « ilvces 





the entire pelvis. Thi a well-known sign of renal tumor. T'he 
conditions resulting i: enlargement of the renal] pelvis trom obstructir 
pressure, ¢.. stone tricture, kin] [ pressure trom without. or ulcerat 


resent their special Characterist1 reatures 


é.g., tuberculosis. 


A tumor or abscess the size of a h: elnut in the parenchyma. n 
ing with the pelvis, may result in a pertectly characteristic pyelog 
determining the presence t the mass but 1 t necessaril\ its pathol or) lt Gc 








FREDERICK C, HERRICK 


in such cases that a careful technic is especially necessary. A complet: 
of the pelvis, or at least a complete lavaging of the entire pelvis in 
interstices with more solution than sufficient to fill the pelvis, is often ess 
By so doing, a part of the solution runs down along the catheter to the bl 


as much as fifty c.c. being used in a pelvis with a capacity of perhaps twe 


% 
> 





Fic. 13 Right pyelogra 
typical of back pressure; fr 
symptoms Gonly possible evider 


4 


agmentat I I Aly 


c.c. In renal tumor, the coin placed on the surface over the palpated 
coincides with the pyelography if properly taken. 

These cases of intra-renal. tumor comprise the group of tumors most ¢ 
diagnosed by pyelography. Obliteration of the entire pelvis, or one or more 


calyces with hematuria, gives the diagnosis. 
Case X.—Large Renal Tumor (No. 2058), Fig. 11. Male, fifty year Id 
plaint: gross hematuria. Cystoscopy showed hematuria to be from the left 
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flank movable with respiration; firm; fluctuant; smooth and _ tendet 
inflation was in front of the mass, the stomach to its right. Urine cont 
one plus, pus and a few casts. Red blood-cells, 4,700,000; white blood-« 
P. S. P., 40 per cent. in two hour His prostate was large, firm, and 


of residual urine. 


The patient was transfused and the left kidney removed undet 


through the abdominal route. He did well for two weeks, but as 
expected his prostate was causing trouble, since he had some retentiot 
output had fallen to sixteen per cent. in two hours. A retenti 

in improved excretion and another transfusion brought him to recov 


SUM MARY 


1. A coin placed over a palpated mass and a pvelography aids in t! 
entiation between intra- and extra-renal tumors. 


2. Variation of the renal axes as shown by pyelography is ot 
value in differentiating renal or extra-renal masses. ‘The courss 
and its relation to the mass is suggestive. 

3. Tumor without the kidney is more likely to change its ax1 
the pelwiseor calyces. 

4.°Tumor within the kidney is more likely to obliterate 
the calyces. 
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CONSTANTINE J. MacGUIRE, Jr. 


procedure have been most markedly altered. In civilian life, suppurative 
ditions of the knee-joint due to external trauma are very: few as con 
with the number seen during the war, and the Willems’ method was pul 
so late in the war that many of us have been left uncertain as to the 
of its application in individual practice. 

Our personal observations have been confined to ten cases exclus 
those which were late complications of extensive osteomyelitis. Of these 
three were metastatic, four followed lacerations or penetrating wound: 
followed trauma without laceration, one resulted from the slipping 
joint of calipers applied for fractured femoral shaft, and one fo 
post-operative infection of the curetted cavity of a giant-cell sarcoma 
head of the tibia. In six instances the organism was found to be stay 
coccus aureus, in three streptococcus, and in one there was an anaét 
infection from the Welch bacillus which by the way made a complete re 

The treatment of these cases varied. One knee joint which showed 
yellow staphylococcus pus, apparently metastatic in origin from 
tonsils, cleared up completely in about eight days after three aspiratio1 
out any open drainage, this proving a striking demonstration of the 
resistance of the joint if not traumatized or surgically insulted. 

In the other nine a strenuous effort was made to observe the prin 
Willems’ * treatment, namely, wide lateral incisions, avoidance of all d 
material, and active ambulatory motion. In most of the patients 
modifications were forced upon us. For instance, where the infectior 
been introduced through a compound fracture of the patella, active 
could only be obtained after wiring the patella. This was done an 
followed by osteomyelitis, failure of drainage, and amputation pert 
barely in time to prevent death from sepsis. 

There was another instance of complete failure of Willems’ treatment 
final urgent amputation in the case of suppurative knee-joint following 
tage of a giant-cell sarcoma. 

Of the remaining cases, five ultimately obtained full function, one | 
of motion, and one has complete ankylosis but a useful limb. 

One of the cured cases was that in which the calipers had invade 
infected the joint. Because of the fractured femur active motion was i1 
sible, and yet the joint cleared up under lateral incisions and irrigations 
Dakin solution. As a rule when a suppurative arthritis is being mainta 


] 
| 


by a communicating bone lesion, amputation had best not be too long dela 


Insufficient drainage from lack of active motion or other cause will result 


faulty milking out of the posterior burse by the gastrocnemei and fi 
rupture and pocketing in the calf. This development is usually an indi 
of ultimate failure. 

It is exceedingly difficult to obtain active cooperation from ci 


aatients, but when obtained early \Villems’ treatment gives results that 
tn) 


a dramatic contrast to the mournful progress offered by tube drainage, Ma 


operation or resection. 
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CONSTANTINE J. MacGUIRE, Jr 


joint itself has taken place as a result of operation in the series of thirty 
operations on the knee-joint, fifteen for cartilage, seventeen for fract 
patella, and five for torn ligaments. In view of the fact that asepsis w 
always maintained, this would indicate a rather strong defensive powe1 
joint itself. 

5. Intercondylar Eminence—During this period there were treate 
cases of simple fracture of the tibial spine. One at the end of nine 1 
showed a perfect result. ‘The other three after prolonged pe iods compl 
recurrent synovitis and pain on standing, but none show abnormal mol 
The period of immobilization in thirty degrees of flexion averaged ab 
weeks and was associated with periodic active and passive motion. 

Other fractures involving the articular end of the tibia were too num 


to present here, but apparently healing is as rapid and ultimate funct 
i ha) ‘ 


good as in non-articular fractures if the proper anatomical relatio: 
restored. It 1s essential that avulsion or mushroom fractures be com 
reduced and reduction maintained if necessary by nailing We have 


instance where perfect reduction was followed by recurrence due t 
to nail the fragments together. 

Fixation of a comminuted intra-articular fracture with an erdina 
was followed by early and complete restoration of function. ‘The 1 
removed without difficulty about a year later. 

The broad title under which these rather loosely linked clinical fi 
have been presented would permit the inclusion for discussion of mat 
features. We have attempted, however, to cover only those proble: 


which our surgical service gave us clinical material. 


‘Blake, J. A.: Am. J. of Surger April, 1924. 
*McWilliams, C. A.: Med. Record, Sept. 4, 1920 


Willems, C.: Surg., Gyn. and Obst., Jan., 1919, vol. xiii, p. 61 
‘Henderson, M. S.: Arch. of Surgery, Jan., 1923, vol. vi, pp. 118-13 
Surles, J., and Osgood, Robert: J. Bone and Joint Surgery, Oct., 1923 DD 
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CESAREO De ASIS 


any point at the edge of the ulcer and is first manifested by the indu 


and thickening of the edges. This thickening is due to the overgrowtl 


of the epithelial cells and to an increase of the connective-tissue cells 
growing epithelium spreads in all directions to involve also the cuta 
tissue outside the ulcer. The edges and bases of these ulcers becom¢ 
and irregular in outline. The floor is irregular and is covered by ne 
cancerous tissue. This necrotic tissue is gray and opaque. The ulcet 
and bleeds readily 
ulcer generally has 
odor and may be 
painful, 


Basal-cell care! 


(rodent ulcer ) 


the diagnosis « 
noma has been n 
an ulcer of the low 
tremities by the | 
and gross appearat 
the lesion, it is 
impossible to ascert 
all the cases without 
aid of the mict 
whether the case 
of squamous-cell 
noma or hbasal-cell 
cinoma. However, 
of the rodent ulcers 
a few things in cot 
namely, (a) the 
is raised, firm, roll 


has a glossy or moth 


> 





pearl appearance 


progress 1s slow 


Fic. 1 Case III. S« 


ia ten years 18 a col 
duration ) ; (¢) the lymphatic glands are, as a rule, not involved: (d) the 
is shallow and dry, sometimes covered by a crust and bleeds readily v 
rubbed; (e) pain is absent except in the later stages. Of 
progress, the translucency of the border, and 
lymphatic glands differentiate roden 
the prickle-cell type. 


these, the \ 
the non-involvement 


t ulcer from squamous-cell carcinot 


Microscopically, rodent ulcers have no epithelial pearls. The cell 
round (Fig. 2b), polygonal, or even spindle in shape (Fig. 3) Che 


columns are not always sharply defined from the surrounding stroma. 


Distribution.—Either of these two types of cutaneous carcinoma can 
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Mayo Cl | HW 
2. 
| 
: , , ‘ 
} a ) ‘ { Eh rie¢ 1 . .. . 4 , 
sing ss ‘ ll ale } é 
in males than in t Broders state that | 36 cases show 


of 4:1 he writer 1 is series is 12 males a > females l { 
which 1s ve ciscussed late 
carcinoma as 1s universally believed, then it is pertectly natural to expe 
this malad would b re common in met Ww! e legs are more 


injury than in won 


are too many to be nded “ atypical ”’ With these cases in mind one is 


tempted to assume that carcinoma arising {rom injuries, especially those 01 
the legs—and injuri re very common on the leg ire not ver 
persons under fort they are commonly supposed. It seems as thougl 
malignancy arising from injuries does not show much respect fot it] 
It is always a good thing to suspect cancer, even if the patient 1 ti] 
around thirty 

(c) Trauma In glancing at Table ILI, it will be noticed that trauma 
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CESAREO De ASIS 


plays a leading role in the etiology of these carcinomata. In some of thes 
cases malignant growth started not very long after the injury, and in 


years have elapsed before any manifestation of malignancy made its 











appearance. In other words, the period of time elapsing between the infil U ! 
of the injury and the first appearance of the malignancy varies from a fey | 
months to years. 
(d) Scars.—Another predisposing factor which plays an important ( | 
in the etiology of cancer is the scar in the site of old trauma brought 
by burns. It is a c 
observation among 
geons that scars let 
burns are very liabl 
become the seat of 
mous-cell carcinoma, « 
cially those situated on the 
lower extremities wher 
they are more « 
than on the upper ext 
ties or trunk. ‘The malig 
nant growth starts at 
junction of the cutane 
tissue and the scar ti 
The other peculiar 9 
about burns on the lowe: 
Fic. 2a.—Case IV. Basal-cell carcinoma (rodent ulcer) of the leg “ee 
extremities is that 
the amputation of the limb for carcinoma, there is a tendency for the di 
to recur at the stump. ‘The five cases in the series give a history of : 
of many years ago. In one of these a simple ulcer had persisted for fift 
years. He has no history of syphilis and gives a negative Wassern 
The four others give a history of primary healing of the burned area. | 
after several years, this area broke down. ‘The second lesions failed to h 
Broders has shown that one-fifth of his cases had arisen from scars of bu 
and he, therefore, suggests that scars should be watched for a possibilit 
malignancy. ‘These cases, together with those reported by others, are enough 
to convince one that old scars have a decided tendency to ulcerate, that th 
ulceration refuses to heal, and finally leads to carcinomatous growth 
(e) Syphilis—As far back as 1843, it was argued by many observer 
and with convincing evidence—that syphilis is a strong predisposing factor 
for carcinoma. Unfortunately not all the cases in the writer’s series 
had Wassermann tests; several of these were treated before the Wasserman 
test was in general use. (ff the seven that had a Wassermann test only one 
gave a positive reaction. ‘This particular case gave a history of trauma at 
the site of the cancerous growth. Either the trauma or the syphilis might 
have brought about the malignancy. However, it is of interest to note 
in passing that a number of observers, among whom are Fournier and | 
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Poirier, believe that from 85 to 95 per cent. of the cases with syphilitic lesions 
in different parts of the body develop carcinoma 

(f) Varicose Veins and Varicose Ulcers.—It is a question what pat 
varicose veins and varicose ulcers play in the etiology of carcinoma. It is, 
however, generally accepted that chronic ulceration is an important factor i1 
the causation of carcinoma. In the lower extremities, the most common cau 
of ulceration is varicose veins. In going over the histories of cases 
varicose ulcer at the 
Barnes and the Barnard 
Free Skin and Cancer 
Hospitals, the writer has 
found 310 cases, all of 
which were practically 
within the cancer age an | 
with a chronicity of from ¥ 
six months to thirty-five 
vears. He found that 
only one had become ma 
lignant. These figures, 
together with the greatel 


f cutane 


predominance ¢ 
ous carcinoma in men 
than in women about 
1:1) and the greater pre 
dominance of varicoss 
veins and varicose ulcers 
in women than in men 
(4:1 according to White, 
and 3:2 in the writer's 
310 cases of varicost 
veins and varicose ulcers ), Exs. s0.—Case IV, Bess rcinoma (rodent ulcer). M 
seem to show that vari 


cose veins and varicose ulcers do not play a very luportant part in the causa 
tion of carcinoma of the lower extremities. 


Metastasis —Cutaneous carcinoma of the lower extremities in particular 


and cutaneous carcinoma of other regions in general, metastasize rather late 
Many of them do not show any sign of metastasis at all in the inguinal glands 


at the time the patient applies for treatment. This slow or late metastasis 


is explained by the fact that the edges of the ulcer undergo thickening and 
induration which are believed to squeeze the lumen of the lymphatic vessels 
This prevents the flow of lymph which ordinarily carries the cancer cells. 
In the cases here presented only two had the inguinal glands excised for some 
reason or other. Our only reason for suspecting metastasis in some of them 
is the presence of the enlarged inguinal glands. The enlargements of the 


glands may have been due to other causes. As to how long these inguinal 
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glands have become enlarged is a difficult matter to decide, for the clinica] 
clerk seldom, if ever, asks the patient that question. Answers giv 
patients are also of doubtful importance. The fact remains, however, that 
some of these cutaneous carcinomata metastasize rather late for the ing 
glands in some of them are not even palpable even after the disease had 
grown so extensively as to justify the amputation of the limb. This 
of late metastasis, therefore, suggests that early excision might be quit 


— sufficient to effect a 
eee: ee Seek Mor at least, to 
metastasis. 

Some observers { 
proved experimentally that 
metastasis in distant 
gans has occurred i1 


mals simply by emp! 


unnecessary handling o1 


massage, during the oj 
tion. That unnec 


manipulation during the 


operation has caused mx 
tastasis is a_ well-know1 
fact. Therefore, it lb 
hooves the surgeon to b 


as gentle as possible w 
the affected organ. 
Treatment.—The choice 
of treatment of carcinoma 
of the lower extremities 
like that of the other re 





Bd TE Els pevcincene ticdent uieath. Wleto- gions, 1s chiefly deter 
epithelial colle is ie bs ee leonpare witt Fed. Nee mined by the extent of 
iT Sn ennpeens a the hanier cell the malignancy at the 
time the patient applies for relief, the nature of the growth (whether basal 


cells or squamous cells), and also by one’s personal choice based on his experi 


ence with his favorite method or methods. In a short paper like this tl 
is no place for the discussion of all the different methods of treatment 
gether with their merits and demerits, though each may have its place uw 
varying conditions. It might be of interest, however, to mention a few 
these methods that have the most advocates and whose advantages art 
least questioned. 

Amputation is the first choice under a number of existing conditions. Ii 
the malignant area is large, amputation is preferred and the results are satis 
factory. This method of treatment is always called for in those cases which 
are associated with gangrene, with elephantiasis, and in large and incurable 
ulcerations that extend around the limb. These conditions usually mean that 
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the limb is of no use to the patient. lt, however, the growth is of the basal 
cell type and is relatively small, less radical measures are often successful 
because of the more benign character of the lesion. 

Excision with the cold knife or the electric cautery are, I believe. the most 
commonly employed. but the electric cautery is the more preferred of th 
two. It destroys avenues of escape for tumor cells to distant regions. 

The Rontgen rav, because of its Success whe re othe mo les ot treatm 
have failed, has rallied 
many supporters to its 
standards, most of whom 
are X-ray experts. but 
in the hands of a novice 
the danger of X-ray ther 
apy lies in the resulting 
burn which almost never 
heals. The burn is ex 
quisitely painful, and has 
a special predisposition to 
earcinoma. Radium also 
has been often used su 
cessfully, especially in 
those cases which are of 
the basal-cell tvpe. But, 
similarly, caution must be 
exercised with regard to 
the production of a burt 

Electrocoaqulation 
Method.-—This method of 


treatment 1s advocated o1 





the ground that it pre 
vents reinoculation or ex- py. 
tension of the disease. It pest . ae 
is employed as an adjuvant to the other aforesaid modes of treatment 
The Combined Methods It is fully recognized that none of the above 
mentioned methods may be applicable to all cases of carcinoma. On this 
ground, Bryant and others advocate that radium and surgery will accomplish 
the best results. In this case radium is to be applied before and after the 
operation. The idea with the former is to render the cancerous cells tem 
porarily inert during the operation, and the latter, to destroy or encapsulate 
the cancerous cells left behind. The advocates of X-ray, on the other hand, 
also claim that the greatest good is accomplished by the combined use of 
surgery and the X-ray. The arguments offered in support of either of these 
combined methods are plausible enough, but Pfahler was not satisfied with the 


results obtained by either of these combined methods. His idea was to 


i Lt 


finish’ those malignant cells which for unknown reasons were recrudescent 
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after either of the above methods. He, therefore, suggested that perhaps the 
best results could be obtained by the combination of the electric cau 
radium, X-ray, and electrocoagulation methods. He, with many ot 





claims that these combined methods accomplish the greatest good a1 ' 
lowest mortality. 


REPORT OF CASES (BARNES HOSPITAL)7 


Case I.—No. 3791, E. T., male, thirty-two years old, well developed, muscul 
weighed 151 pounds. He entered the hospital on February 5, 1917, for an ulcer 
left leg below the knee. When nine years old he was hit on the hip with a « 
frozen dirt. A lump appeared which later was followed by other lumps on tl 
below the knee. A physician opened the lumps on the hip and leg and bone fragt 
were removed. They healed. In torr, he fell off a wagon and bruised his hip ai 
again and soon after an abscess developed at the hip. Bone fragments wer: 
removed from the hip and leg. Healing followed and the wound remained healed 


1916, when he had another injury on the shin. The wound never healed since 





months previous to admission he suffered another injury. On examination th 

glands were found enlarged and firm. The ulcer was 6x4cm. The edges were har 
tender but were not irregular he base had a cauliflower appearance, and had a deep 
green foul discharge. X-ray examination showed osteomyelitis of the tibia. He ha 
negative Wassermann reaction. The leit leg was amputated at the junctior 

upper and middle thirds. He had improved when discharged, March 13, 1917. | 











to locate him in order to ascertain subsequent results failed 
Pathology. The section of the ulcer shows isolated masses of different 
shapes made up of squamous epithelium surrounded by scanty amount of « 


tissue and cellular infiltration mostly round cells and a few polymorphonuclear leu 


The epithelial cells at the border of these masses have a narrower protoplasm tha 

at or near the centre, and the nuclei stain more deeply with hematoxylin Che 

assume a variety of shapes. Some are round, others are oval, and a very few app | 
a spindle shape. The cells are uniform in size and regular in shape. The bord 

make up from two to six layers but mostly from two to four. The oval-shap« 
have a transverse diameter much less than the diameter of the round ones. Thi 

cellular spaces are more distinct near the border than at the centre. Epithelial 

are present in the centre of the masses. The nuclei are fewer per unit area and d 


so sharply. Diagnosis, squamous-cell carcinoma (prickle-cell type). 
Case II1.—No 5321, J C. J., male, fifty-eight years old, entered the hospital, Mar 
I 


1918, for a sore on the right leg. He received a burn when two years old. Since 


it never healed in spite of the efforts of two doctors. At times the sore was sma 


at other times it was extensive. The ulcer had a very large area covering the p 

and lateral surfaces of the right thigh, knee, and calf The edges were indu 
raised, and irregular. The base was red and filled with unhealthy granulatior 
which gave it a nodular appearance \ slight amount of foul discharge was pr 
The left leg showed a slight degree of muscular atrophy. The right leg was fle» 
to the knee and this was the most comfortable position for the patient. In 1916 e 


the sore had spread so rapidly that it had grown from about one-half the lengt!l 

palm (9-10 cm.) to about 36 cm. in length. At the time he applied for treatment 
ulcer extended from the junction of the middle and upper thirds of the thigh ¢ ¢ 
middle of the calf. He had been treated with salves. He had a negative Wassern 





+ It is unfortunate that so few of the patients could be traced later in order 
information about their condition at the time of the preparation of this paper t 
seem as if there must be a particular tendency for patients with these lesions to b 
to the “ floating ” class of the population 
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CUTANEOUS 


reaction The inguinal 
performed through the n 
charged, May 30, 191! 
since his discharge 
Pathol The n 
arranged in masses whi 
tissue and leucocytes 
They are round, Ova 
less cI ywded ali 
exhibit mk mirorn 
staining quality Some 


leeply while othe 


faintly Characteristic p 
formations are present. M 
ff the cells are und 
mitotic changes Diag 
squamous-cell car 
( prickl ce ll type) 

Case II! ( 
M. A., male, thirty-one 
Id. a mechanic | 
entered the he p tal 
IQ21 for a sore on the 
root On August 26 rT 


Was run ove! \ . wey 


his big toe of the right 
was cut ofn ind the 

the Poot Wa kinnec 

toe Was amputated it ft \ 


Hospital but the woun 
not heal completely b 


leit the hospit il 


Was later tre ict ] 
Clal Parti n tol 
but the rema g tor 
Im an abpnorma Pp 
(Fig. 1) He su 
walk for four vear 
skin did not complete! 
In IOIO, he Wai myuyr d 


The duration of the ule 
thick on section and cut 
ands No W 


pertormed through the mi 


enlarged g 


charged On August I 
Patho Che micr 
cells forming columns chief 

epithelial columns show 

rf the epithelial pearls 

stain blue with hamatox 

carcinoma (prickle-cell type 
Case l\ No. 11,658 


the hospital on November 
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CESAREO De ASIS 


and situated latero posterio1 ly Six months before coming to the hospit il he 








on the site of the present ulcer with a piece of coal. The skin was bruised 
no immediate swelling but the area was slightly tender. He applied salv 
later he noticed a slight swelling of the size of a peanut at the site of th 
The tumor grew and three months later it reached the size of a walnut (| ) 
ation began to take place then. There was a moderate amount of dirty, greet 
discharge and 
at times Che centr 
necrosis. He suf 
The tumor x 
excised, Novembe 
He rel ised ( 
enlarged 11 
He had a four pl 
mann and w 
San treatment Hy 
improved w he¢ 
} 
December & 
not report 
ment. He | 
ot since 
Pathol 
the shape 
measuring 7XOxXx4g4 
contained t 
outer surface M ' 
ally, the ectl 
shows irregular epit 
masses surround 


connective t1 


in these ma 
formlv blue with ha . 
lin. There is no « 
tormation Che 
composed entirel 


cells. This is a 


typical basal-c 
All the larger 
central nect 


the necrot 





fied in part. ¢ 

Fic. 6.—Case XIII. Squamou 1of the posterioraspect formed. Diag 
— carcinoma 

Case V.—No. 14,790, J. J. H., male, sixty years old, weighed 220 p 

the hospital, March 3, 1923, for an ulcer on the left leg. Thirty years pri 


sion he was burned in an oil explosior The back and legs were burned 

was worse than the right. Soon after, the left leg showed contracture at the 

space and since then he experienced an inability to extend the left leg. There 

present until six months later. Efforts to extend the limb oftentimes resulted 

of the scar tissue. At the time he reported for treatment an ulcer of the siz 

cent piece (3x 3 cm.) was found at the centre of the scar tissu This ulcet 

a small red papule as large as a dime (1.5.x 1.5 cm.). This finally broke down 

in ulceration which gradually spread until it reached its present size The ul 1S 
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CESAREO De ASIS 


ire common throughout the secti The cells at the border of the masse ire 


distributed, and the nuclei and protoplasm stain more deeply with hematoxylit 


it the centr« Diagnost squamous-cell carcinoma ( prickle cell type ) 


BARNARD FR SKIN AND CANCER HOSPITAI 


ized twenty, entered the hospital on J 


1000 Ten years previous t In n she received a severe burn extend 
upper third of the leg to about the crest of the ilium involving the lower porti 
hack [There was also some excoriatio1 n the right thigh. She was confined 
two years. In that time the right thigh and the lower portion of the back o1 
down to the gluteal fold entirely he l The granulating surface remaining 

in cicatrizing and very painful t r had an offensive discharge till a 

to admissiot1 At about that time t e was discovered a tumor mass distinctly 1 
the surrounding skin on the post r part of the thigh. Examination revealed 
sive grayish tissue typical of car ma covering the entire posterior portiot 
thigh. She left the hospital befor positive diagnosis was obtained. In J 

she was readmitted. [Examinat r iled cicatrization all over the left thigt 
the size of a silver dollar (4.x 4 en vere located on the posterior and later 

the left thigh Their base was made up of nodular grayish tissue typical of « 
Kk xtensive curettement was performed and was followed by skin graft S| 
charged on May 5 1GO7 th the cel completely healed She has not et 
I since, 

Patholos The microscopi ction stains blue with hzematoxyli Thick ey 
papillze extend for a long distan nto the connective-tissue cells which are 
and stain sharply Many mitotic figures are seen. Many epithelial pear] 

Che connective tissue surround the papilla are rich in fibroblasts Phe 
scattering mononuclear cell 1) squamous-cell carcinoma (prickle-cell 

{ ASI IX No 16004, | > ten ile. iged sevent hive, colored, entered the 
n June 7, 1910 Phre ea previous to admission a small ulcer wa 
the outer side of the right thigh | g. 5 This had steadily increased 
she reported for treatment the ulcer had a diameter of about 10 cm The t 
raised from the surrounding norn tissu The edges were fairly regular 
was uneven with necrotic tissue nd sinuses The discharge was not 1 
purulent and toul. No operatior is performed. She died on January 1 ) 
pathological section was lable but the gros picture 1s apparently typ il t 4 

Case X No. 945, ¢ | n tyv-t vears old, entered the ho pital, S 
, 1910. About a r pre t mission a lump was noticed on the I 
This grew slowly and t t p til three months previous to admi 
burst The mas Vas Cauteriz xamination revealed a mass of the 
(7x7cm.) at the left inguinal flexure It was cleft deeply in the centre ar 
sanguino-purulent discharge. E-x¢ n and fulguration of the new growth wer 
The patient was discharged but d ot improve 

Pathol he specimen shows numerous cell nests separated by adult « 
tissue The nuclei of the cells that make up these nests show a wide variati 
size and shape and staining qualit The large, oval, fairly deep-staining on R 
in the majority Mitotic figure umerous. Epithelial pearls are present 
some congestion and an enormou mount of leucocytes. There are many large 
cells (Fig. 5) Diagnosis quamous-cell carcinoma prickle cell ty pe 


Case XI.—No. 1314, W. W., male, fifty-thr 


ree vears old. entered the 


April 27, 1912. Thirty y 


a irs previous to admission an ulcer had developed 
anterior portion of the left ankle It never healed Discharge was constantly | 
Five months previous to admission he was traumatized at the left ankle over 

As a result the ulcer deepened and the discharge increased. He was treated at t! 
Hospital. Examination revealed a cauliflower growth involving nearly the wl 
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the tumor was removed, excessive growth of granulation tissue occurt 
removed showed no recurrence of cancer growth. 

Case XIV.—No. 24,286, C. K., female, eighty-seven years old, entet 
November 15, 1921, for a tumor under the right heel and in the groit 


history of the duration of the disease could be obtained. The tumor m 


was excised on December 13, 1921. She was very much improved. S 
further observation on January 11, 1922. The wound was almost healed 
believed that the lump in the groin was increasing in siz She died 1 


the cause of death was uncertai: 
Pathology.—The specimen is that of a tumor mass measuring 4 x 


slightly pedunculated. The greater part of the surface is made up ot 


gray, opaque 
the tumor 
translucent m: 
broken up int 
parts by det 
degeneratio1 
SCOpti«¢ sect 
with hzmatox 
Is made up 


epithelial cell 





rounded and 


cuboidal and th 


J 


tions. Some part 


oft these have de 
nuclei, The ul 
cells are me 
strands separat 
Scanty amount 
tissue. Phe p. 
mostly arranged 
masses of differs 
rounded bv a. s¢ 
ot connective t 
thelia! pearl iT 
Diagno 
Carcinoma { 
CasE X\ N 
L.. P., male 
entered the pit 
Fic. 9.—Case XVII. Front view of t ving vat rs 6, 1922. Twe 
on the right and squat ‘ f+ 
ous to adn 
small, red, scaly papule on the extensor surface of the forearm near the ell 
ally spread all over the upper extremities. Later, it developed on the thig! 
all over the lower extremities except the sole of the foot. Scales were | 
complained of itching and burni: ensation. There was no pain At tin 
cracked in places. For the last four years prior to admission there had beet 
the anterior surface of the left leg just below the knee (Fig. 7). It m 
diameter. It was tender and was covered by a dark crust which was adhe 
middle third of the thigh, on its lateral aspect, was a new growth 2 cm 
It was raised, ulcerated, and bled readil It was indurated and tender 
a grayish, slightly granulated opaque appearance. The discharge wa 


case was diagnosed clinically as psoriasis with secondary carcinoma 


consisted in cauterization and radium application followed by skin graft 
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date of admission kxamination revealed a cauliflower growth on the 

measured 10x8 cm. It had a purulent foul discharge. Varicose veins were pr 

both legs The inguinal glands ere enlarged on both sides. The liver wa 

ind presented multiple nodules which in all probability were metastatic Phet 

pain. Jaundice was not evident. Up to the writing of this supplement (Ma 

the patient has been under X-ray treatment for the primary growth and _ the 

gradually subsiding 
' 

Vicros Mag Squamous-cell carcinoma (prickle-cell 


~ IMA \ LND CONCLUSIONS 


1. Cutaneous carcinomata ot the lower extremities seem to be ne 
primary condition. They arise on an old ulcer or some other lesion. | 
2. Thev are very rare [hey comprise not more than 1 per cent 


the carcinomata in the different parts of the body, and 1 to 4 per cen 


; 


the cutaneous carcinomata. | 


3. They are more common in men than in women, at least 2: 1 


} 


1. They are more common above the age of fiftv, but can be foun 


it an early age of twenty 


fz 


Ce 


| 1 
{ 


5. lrauma and burns play a very important part as exciting etiolog 
wctors. 

6. The role of syphilis as a predisposing etiological factor in cutat 
ircinomata of the lower extremities is not as vet fully established 


Varicose veins and varicose ulcers are not the most important pre 


/* 


posing factor in the etiology f most of the cutaneous carcinomata 


~ 


lower extremities. 


8. Cutaneous carcinomata of the lower extremities produce metasta 


the inguinal glands, either on the corresponding side alone or apparent! 


both sides, but mostly the forme: Metastasis takes place early in some 


j 
late in others 


g. In cutaneous carcinomata of the lower extremities arising from 


the interval elapsing between the infliction of the injury and the appearance 


f the tumor varies from 


squamous-cell variety | 


three months to fiftv-four vears. 


LO. Mi St of the cutaneous carcinomata ot the lower extremities are ¢ 


prickle-cell type ) 


Adami Principl of Patholog 2nd ed . 4 Pp. 797 

Andrews and Bowlb Surgical Pathology, p. 186 

Beatty, W Rodent Ulcer Bost Med. and Surg. Jour., 1918, vol. clxxix, 1 

Broders, A. ( Squamous-ce ( noma ANNALS OF SURGERY, 1921 
p. I4lI 

Bryant, | reatment of Cancet1 Boston Med. and Surg. Jour., 1921, vol. clxx 
p. O15 

De Quervai Clinical Surgical Diag is, 3rd ed., p. 821 

Hazen, H. H.: Basal-cell Cancer f the Skin. South. Med. Jour., 1917, vol. x, p. 24 

Hertzler, A. | Treatise on Tumors, p. 182 

Fordyce, J \ Surge! of the Skil ind its \ ppendages Keen's Surgery 
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SOME BIOLOGIC EVIDENCE OBTAINED FROM A STUDY 0} 
CONGENITAL DISLOCATION OF HIPS IN IDENTICAL 
TWINS SUPPORTING THE DEVELOPMENTAL THEORY 
By Ketitey Harte, M.D. 


or WILMINGTON, Onto. 


THE development of the etiology of congenital hip dislocation ha 


ici \ 


kept pace with that of treatment. While the theories have developed 
two main lines, that is, developmental and mechanical, after all there re: | 
but a narrow chasm bet 
them. 
If the acetabulum dos 
develop sufficiently to | | 


head, dislocation results 
we have the normal 1 
cal balance upset with 
development of the he 
the other hand, one 
that an over-developmet 
muscular power about tl 
could bring about a di 
tion. There is n 
demonstration of fact 


wonderful sv mmett1 


power of oul bodies 
lutely dependent upor 


coupled with definite st 





stresses and mechanical 
ks developing from tions, than is shown in 
genital dislocation of the 
That eighty-eight per cent. of congenital dislocation of hips are fou 
girls is an extraordinary fact. I can not believe that trauma, either inte: 
or external, can account for it. Or that women being of the more pri 
type are naturally more subject to congenital accidents. One might be | 
conclude that there is some fundamental difference between the hips 
pelves of male and female in utero. Girls have practiced hyperflexion 


hip in dancing for countless 


generations. This is a mere suggestior 
believe in Lamarck’s theory of the transmission of acquired characters. | 
genital hips show a marked hereditary factor. 

[ had the opportunity in 1922 of reducing congenital hips in ident 
twins. Before reporting them | wish to say a few words about the bi 
of identical twins as a basis for our observations. 

By identical twins we mean duplicate twins of the same sex and ident 
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CONGENITAL DISLOCATION OF HIPS IN TWINS 


features. it 1s provel that the cle ve lop Irom a singl ovum. Re fere e ft 
Fig. I shows two chick embrvos deve loping trom sincle eo: | 


ro 
> 


this specimen in I9I5 Chere is 
a sharp line of demarcation at 
right angles to the main axis of 
the embryos passing between the 
head folds which are _ together, 
thence through the pellucid and 
Opaque areas ‘| he embrvos seen 
to face one another 

In the transparent eggs of the 
common water snail, Lymnaphysa 
heterostropha, | have often ob 
served twins developing, also odd 


numbers up to seventeen in a 


single egg igure 2 shows the 

early stag« gastrula) of a Sia 
} m1 ] 

mese snail. [igure 2, the same at 


hatching time. In the armadillo 


twinning 1s a normal process and 





has been studied extensively py 
Neuman Fic. 2.—} 

Another fact in regard to identical twins is that peculiar integumet 
phenomena of mirroring. That is the finger or toe print may have 
mirror image of the correspond 
ing member. In the cases that 
[ will report we find i ddi 


tion to integumentary mirror 





Mirroring Ol SOMM|1€ mesoce;nrt I 
structures; also a_ habit 
ing as sucking of opposite 1 S 
it night 
: , 
he following case 1s herewit! 
reported 
M im ) M | 
tema { iged i 
twil roug! 
\pi 1Q22 
Che ps nts m Q 
I it e twins wert 
] 
le ceps he og 
the th. Foredi ” 9 
I 
The twins did not t1 to take a ste p ul til the vere twent three months old. alt] fe 
they were encouraged to do so, To this time nothing abnormal had been noticed about thi 
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KELLEY HALE 
twins. Both were very reluctant to perform the function of walking and soon the 
noticed that one child dragged her right leg and the other the left leg 
Both twins complained more or less with pain in their backs and their 
gradually became more empha 
April, 1922, the children were 
to an Orthopedic Clinic which 
at Wilmington, Ohio. Doctor St 
of Columbus, the examining 
diagnosed congenital dislov 
right hip in one twin and t 
the other, and advised them t 
immediate treatment for the ¢ 
of the condition. The same ¢ 
examination at my hospital cont 
diagnosis of Doctor Steinfeldt 
Previous FHasto et r] 
of both have been regular le 
appetites only fairly good 
regular Both have had t 
the one with the left ce 
cation of the hip has had p 
Neither have had any yt he 
injuries 
al han Histor Doe 
wit Z inte " 
anything relevant to the « 
parents are living and in good healt! so two sisters are living and in go | 
No detormities Maternal and paternal grandfathers died of tuberculosis N | 


\ 


NO Cases OT ¢ 


in the family. ongeni 
dislocation of hips in the family 


Physical Exan | 


resemble another 


nati ne 


yD 


SO closely one 


it is impossible for the nursé 


distinguish them. Only the me 


can be positively sure of the identity 
of each. They are both about thirty 
six inches tall and weigh 24 ind 
24 pounds, respectively They have 
light brown hair, blue eyes, and cleat 
complexions. Madeline, Fig. 4, with 
the left dislocation has a_= smal 
hemangioma on top of her lett 
shoulder and internal strabismus 
the right eye and sucks her right 
thumb; the other, Miriam, Fig. 5 
having internal strabismus of the left 
eye and sucks her left thumb. Both 
are right handed. They have no other 
deformities. Heart, liver and lungs 
normal. Stomach, abdomen, intestines ! 
normal, All other systems normal 
Fluoroscopic examinations made of 


of the viscera of the thorax and abdomen 


Careful examination of the finger p1 





IG we t i 
\ t} ter? i 
the patients do not reveal transp 
ints showed a striking similarity im the re 


684 











twill st 
ot the 
makt { 





{ { 

prob 
that wi 

biel 
botl I 
revealet 1 

Atte 
eal 
. ul ‘ 


e ¢ 
( 
cle 
ext 
SS} ‘ 
til] ' thie 
ice ton 
te! vee 
; wl et 
I} 
i¢ 
I 
natior 
{ 
| tl 
Lil 


causative 


dene - 


; 


roree 
} 


eTOTe a 





ACUTE OSTEOMYELITIS IN CHILDREN* 
By Cuarues E. Farr, M.D. 
or New York, N. Y 


ACUTE osteomyelitis is generally considered to be a blood-born i 
in the marrow of the long bones. Most surgeons believe the conditios 


of septicemia followed by pyemic manifestations in the bone and 


parable to abscess in the lungs, liver, or kidney. The usual causative 


are the pus-producing organisms, staphylococcus, and streptococ 
occasionally others are found. 


Much has been written as to the portal of entry for thes 


but nothing definite has been established. The staphylococcus 
common invader, and this is found of course universally in the skin, 
so commonly in the mouth and intestinal tract. Many cases of acut 
myelitis can be traced fairly definitely to furuncles, and some to pre 


tonsillitis and gastro-enteritis. The question of a specificity of the 


organisms for bone lesions or the sensitization of these bones for the 
organism, is one of the most interesting problems still awaiting solutiot 


Theoretically every case of acute osteomyelitis should give a positiv 


culture at some stage in the disease. Practically it is quite difficult t 
the organism, just as it is in pneumonia, typhoid fever, and other bacte1 
The relationship of trauma to osteomyelitis is very interesting and 
controverted point. ‘There is a general impression that a local trauma 
mysterious way causes bacteria to pass into the bone and produce 
myelitis. It requires but little thought to show that this can hardly by 
Even if the skin and soft tissues are extensively lacerated, and _ the 


exposed, true osteomyelitis rarely develops. In fact, any compound f1 


may result in a form of osteomyelitis, but rarely with the clinical pictur 


the disease as seen in the spontaneous type. 

The belief in trauma as an etiological factor will not bear clos 
The history is nearly always of a slight blow or fall with almost im: 
symptoms of disability accompanied by fever, swelling, and great pai 
analysis this will usually prove that the osteomyelitis began at this tim 


such sudden onset as to cause the child to cry out with pain, and even t 


Although our records will give a history of trauma in about one-thi 


the cases, in no instance has there been local evidence of trauma of tl 
or of the soft parts. Moreover the infection always starts within the 
and very often in that part of the bone most protected from traun 
farthest removed from the alleged trauma. ‘The rarity of infection of 
closed fractures, the ideal setting for osteomyelitis according to the 


theory, is another strong negative argument. 


* Read before the Springfield Academy of Medicine, September 9, 1924 
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CHARLES E. FARR 


The differential diagnosis is by no means easy. Acute articular rh 
tism is a most common diagnosis where osteomyelitis is the real caus \ 


careful study of the history and of the physical findings will always rulk 

rheumatism in the more severe types of infection. In the milder cases 

sometimes necessary to await events. The leucocyte and the differential counts 

in osteomyelitis are usually high, but this will not serve to differentiate th 

condition from any other infection. Our counts have ranged from 10,000 
to 60,000, the av 


being around 20, 
s 








with an average 
morphonuclear of So pe 
cent. 


Oddly enough w 





physicians  occasior 
mistake these cases 

rheumatism, the sure 
not uncommonly mis 
takes them for inju 
This is due to hurri 
careless  examinati 
The story of injury 


the swollen extret 





are the only two factors 


pointing to fracture 





exquisite tenderness, the 
redness with local hi 
Fic. 2.—Osteomyelit f tibia, high power , , 
the increase in temper 
ture, the high blood count and differential, the rapid pulse with prostrati 
should be sufficient to establish the correct diagnosis.at once. Syphilis, tube: 
culosis, rickets and scurvy, are to be the sught of in the milder cases. Che dit 
ferential diagnosis is not always easy, and again this depends upon careful 
study. X-rays in acute osteomyelitis are of practically no value until the tent! 
day. Inthe meantime if one waits for this evidence irreparable damage will lx 
done. The X-ray should be taken as a guide in the progress of the disease, | 
no reliance can be placed on a negative film. 

For the purpose of classification and of treatment, osteomyelitis is divic 
into several types. We distinguish between fulminating, severe acute, acute, 
and the mild types. This of course is based entirely on the surgeon's judg 
ment of the severity of the case, but is useful to determine treatment, and 
for prognosis. The fulminating cases probably can never be saved. The 
patient is overwhelmed from the very onset with extreme toxemia, 
usually dies about the time of the appearance of the first local signs in the 
bones. No form of treatment seems of any avail. We all strive, however 
to locate the first bone lesion, and drain it. 
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lhe severe acute ( ire th se WI } o| " : ; _— ; 
and slight, but definite local signs. In these a simple drainage ope 
performed, cutting through the soft parts, separating the periosteu 
occasionally entering the bone propel Viore Iten the ne 1s | 
wound 1s packed open for from twelve to twenty-{ ur hour 
marrow 1s expose \t the original operati : naira 
serum and sero-pus found are 


the mie taph yseal line 


be felt. [The temy 
to more radical su 
is great, but results ar 


very otten adisastrous | 
condition is not w 
severe spreading Net 
nitis, where the su ect 


possibli drainage Opel 


tion 18 most successtt 


temperature of 102° | 
moderately, rapid pulse 
slight prostratio1 
marked local reacti: 
safely be treated more 
radically 1 he hye 

freely exposed, the corte 
is chiseled away, and th 
marrow uncovered It 1s 
not wise to prolongs the 


operation, nor tO cl eTt¢ 





or disturb the marrow 
any way. Here results o! 


surgery depend largely on the judgment of the operator in not 


y 7 ’ 
cong 


Little children with such severe infections are easily sho ked, and the i 


diate post-operative mortality is high where radical surgery 1s attempted 


It should always be borne in mind that children have great healing powe1 


and that simple drainage is often sufficient without radical measures reat 


ment by total ostectom) has been advocated and tried, but it is needless] 


severe, and not particularly successful in its immediate or remote results 
Finally there are mild types of acute osteomyelitis with little or ni 

Systemic reaction, and but moderate local signs. These can be treated b 

fairly radical excision of the focus with excellent results in experienced hands 
Uhe atter-treatment of cases of osteomyelitis requires great patience a1 
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attention to detail. Simple cleansing with very mild antiseptics, pret 
Dakin’s solution, is the most effective method. Dressings should be fr 
and the skin should be kept clean. Splints must be used if the bone is ¢ 
weakened. No special general or local medicaments have proved of a1 5 
Blood transfusion is of great value in the anemia which so constantly { Vs 


general sepsis. Various forms of light therapy are also useful for 





Fic. 4.—O 


tonic and healing effect. Needless to say fresh air, sunlight, and goo 
are as efficient here as in any other state of lowered vitality. 

The complications of acute osteomyelitis are really extensions 
original process into the neighboring parts, especially in the soft part 
the joints, or by means of the blood stream into the internal organs, 


larly the liver and lungs. One should always be on guard against exte: 


along the shaft in the marrow, especially into the adjacent joint. T' 
be recognized by increasetl temperature, swelling, local heat, and pain.  Fre« 


drainage and active motion will result in excellent function, even i 
desperate condition. 

The period of disability in osteomyelitis is very long. Healing ma 
in three months, or three years, or never. It depends on the location of th 
principal lesion, and upon the thoroughness with which it can be treated 
Relapses are common even after many years, 

The end results as regards function are of interest. If the epiphysis 
been severely damaged there will be shortening and deformity. Occasio1 
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Many records were incomplete because of war conditions. The fol 
data are as accurate as careful study can make them. 
Number of cases giving definite history of injury, 20 
Number of cases giving doubtful history of injury, 


Those giving no history of injury, 43. 


35 
JO: 


In no single case was any physical evidence of injury found. 


Only 43 cultures are recorded in the charts. Of these there are 


staphylococcus aureus; 5 staphvlococcus and stre tococcus ; staphyl 
: : | | } | 


albus; I streptococcus; 2 pneumococcus; I streptococcus and staphy] 


and diphtheroid ; 4 were reported as sterile « 


rr no growth; 4 only gave p 
blood cultures according to the records. 


Of these two died and two re 


CONCLUSIONS 


1. Acute osteomyelitis in children is a manifestation of septica 


pyzmic abscesses in the bones. 
2. The portal of entry for these organisms is frequently the sk 


3. The probable underlying cause is a state of lowered vitality and 
ance to infection. 


4. Local trauma plays a minor if any role in the causation 


5. Early recognition and drainage will save a large proportion of the 


6. As in all other infections the general resistance of the patient 


virulence of the invading organism are the two essential factors 
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RECONSTRUCTION OF HIP-JOINT DISORGANIZED RY 
CHARCOT’S DISEASE 
By JOSEPH P Hoat ET, \I 1) 
oF New York, N. ¥ 
( HAR OT’S cdaisea r I tabeti arthropat! 


| is not a rare conditior 


frequently occurs in the joints of the lower limbs he knee is most 
monly involved and the hip-joint next in frequency Piaieiie: aioe 
Whitman, reports sixt 


hirt 
rirt 


cases 1n the knee, tf 
eight in the hip, thirty 
the foot and twent 
seven in the shoulde 
his condition may 
Occur as a simple chrot 
synovitis or more usuall 
as a destructive osteo 
arthritis with erosion of 
the jomt cartilage 
bone, hypertrophy Ot thre 


SVNOVIa and Wreygu 


formation of bon 
cartilage around the 
periphery ot the oint 


Pathological fractures o| 
the bones of the joint fre 


quently « 


ccur on accout 
or the destructi 

bony substance and it 
these cases non-union is 
practically always seen 
Anti-syphilitic treatment 


has often been found to 





be of little benefit 1 
these conditions. 

The following case has been thought to be of sufficient interest to be 
reported for the reason that, as far as the writer knows. this is the first case 
of Charcot’s disease of the hip to be treated by the reconstruction operation 
of Royal Whitman. | p to the present time, these cases have been giver 
relief, ¢ xcept by a hip brace, and have only been able to get about with the 
greatest difficulty he reconstruction operation is the only one suitable for 


judging from this case is the only kind of a procedure 


a Charcot hip an 


which can make a strong, movable, serviceable joint. 
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Another important point is that, in this case, there was practicall) 
destruction of the neck of the femur up to its junction with the sh 
head was distorted in shape, as can be seen in the photograph, and 
articular cartilage on its upper surface had disappeared. Radiographs 
during the last two years show that the disease has not progressed a1 
it has not extended into the shaft. The great trochanter which had be: 
away and fastened into the shaft lower down is still solidly in plac 
irregular new bone formation has not progressed and apparently the 
is at a standstill. Few of these arthropathies have ever been operated 
so that it is very difficult to foretell 
will happen in these cases. In this 
the reconstruction operation was 
a last resort and it was not knowt 
the outcome would be. As it did re 
favorably, it may be possible to res 
of the early cases of Charcot kne: 
possibly, with a large inlay graft, t 


bony union between the temur an 





So Wau all N. S. is a Russian and at the 
? Head o ‘ ur 


lum, showing flattening and operation was twenty-nine years 


r cartilage. 





for an attack of typhoid fever a 
pneumonia in his youth, he was perfectly well until 1913, when he contracte 
For this he was actively treated in Moscow for seven months and for another 
in Texas. He had no further anti-syphilitic treatment until 1916 when, alt 
a negative blood Wassermann, treatment was resumed and continuously carri 
December, 1921. Early in 1922, he found that he was becoming more and moré 
he had occasional attacks of hysteria and of hallucinations and failure of mem 
had no headaches, but seemed to have poor control of his legs to a certain extent 
he was afraid to climb stairs or walk on uneven surfaces. Treatment was tl 
with mercury and iodides. 


by an automobile Hy 


On April 8, 1922, in Berlin, he was struck 
to a sanatorium where he was found to have a cerebral concussion, but 
skull. At this time a spinal tap was done and he was found to have 
} 


Wassermann in the spinal fluid. For the following eight weeks he wa 


injections of serum from patients with malaria with a marked improvement 
condition. His nervousness and irritability improved continuously, so that he 
work in August, 1922. 

He came to the United States in October, 1923, and in December 
noticed a swelling of the right hip-joint, for which he was referred to the write: 
tenth of that month. On examination, at that time, a moderate swelling of tl 
hip-joint was found, but motion was free and only slightly painful. He remai 
his feet for a few days and the condition rapidly improved, so that he resun 
work as a salesman. On December 17, 1923, while walking, he suddenly felt 
give way and fell to the ground He was removed to his home in a taxical 
there was brought to the Ruptured and Crippled Hospital. On his entrance 
was found to have the typical deformity of a fractured neck of the femur, 
demonstrated in the radiograph (Fig. 1) 

8 I 


He was operated on December 923. On cutting down on the neck of the 


a fracture with a great deal of destruction of the neck was found and the wl 


was filled with a sandy material that could be scooped out with the fingers Che 
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with hilit 9 
ill of time t " 
i 2 ) 
Wessermann wa 
H ot | nadit , | d the ne , in the hip be 
i 

He dis é e ( t t the end ot mont nad the ther at the end ot t 
still « { ‘ ’ e |} not regained pe ct « fidence tl A t 

Hi t ¢ ( December 17, I vhe I yeneral cond 1 | 
to be ext 1 iit vi oht had not mere ed vé much He \ 
nly wh t ¢ here w slightly more than one inch of shortet the 
right les Active 1p e motior the hip were p ictically normal, alt! there 
was a t muscu trophy in the muscles above and below the kne« e grat 
sensation in the joint ilmost disappeared. Huis nervousnes and irritabuilit é 
and he said that he wv apable of very good mental work \ radiograph, take t 


time (Fig. 3 
progressed further dow! e shaft of th 
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UNUNITED FRACTURE OF THE HIP* 
By Metvin S. Henperson, M.D. 


or Rocuester, MINN. 


FROM THE SECTION ON ORTHOPEDIC SURGERY, MAYO CLINIC 


THE teaching that non-union is expected to follow a fracture 
neck of the femur is now definitely relegated to the past. Undoul 
such fractures are better treated than they were formerly, owing 
to the writings ar 
teachings of Whit 
who has persistent! 
vocated the abdu 
method Nevert 
we still see too 
people with non-unt 
the neck of the 
dragging. thet 
about, lame, disable 
suffering great pair 
discomfort. Impetu 
given to renewed 
in non-union of the 


the bone-grafting 





tion, introduced 

years ago \ revi 

the cases of old f1 ture 
Fic. 1.—Successful bone graft for non-union of more than three vear of the hip which 


duration. Note partial restoration of the neck 
been seen in the 


Clinic during the last six years, 1919 to 1925, inclusive, will be present 
this paper, with the object of evaluating the different procedures emp! 
relieve the patients. 

Selection of Cases ——Non-union of the hip does not in itself det 
surgical interference. There is no reason to subject elderly persons 
risk and confinement accompanying operation when they have comparat 
little discomfort and can get about with a cane or crutch well enoug 
accomplish satisfactorily the social and business activities incident 
declining years of life. Also, certain younger persons who would be ex 
surgical risks have fibrous union of such strength that function is remat 
good. I recently encountered an example of this in a coal miner, aged 
five, who had a limp and occasional soreness in the leg but no pain, and w 
able to carry on his work efficiently in spite of the fact that réntgenogr 

* Read before the Minnesota Academy of Medicine, Minneapolis, March 10 
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from the lower half of the fibula, about 7 or 8 cm. above the tip 
malleolus, and consists of about 8 or 9 cm. of the bone in its entire thickn: 
Betore driving it into the channel prepared for it, one end is slightly point 
and all the muscle and as much of the periosteum as possible are stripped « 
No inconvenience is caused the patient by the loss of bone, although the 
in the fibula never fills in. If the patient were to fracture the tibia 

it might be a complication in setting the leg. The patient is always told | 
removal and that in that area there is but one bone left. Such a 


PTalt 


y 
~ 








| _) ti | 
\ | 
| 
Fic. 3.—Head removed and reconstructed neck placed acetabulur rr ante 
large strong peg; with its use our results have been better and it is at least | 


one improvement in our technic that I believe is partially responsible for ou 
increased percentage of cures. I am confident that most of our poor resul 
have been due to the fact that broad, firm contact between the neck and | 
has not been obtained and thus a gap was left with only the bone graft 
bridge it. Under these conditions the graft slowly weakens in the part 
bridging the gap and the regenerative properties of the head and neck 
the femur, bathed as they are in synovial fluid, are insufficient to bring ab 
union. The final picture is a fracture of the graft, in other words, non-uniot 
This particular type of operation is a difficult one and not to be undertake: 
lightly. Even under the best conditions of exposure, careful appositior 
the fracture surfaces is not easy and taxes the ingenuity of the surgeon 
Generally speaking, the autogenous bone-peg should only be used whet 
fair amount of the neck of the femur is left. Often it is concluded that there 
is no neck left because little shows in the rontgenogram. If it is taken wit! 
the leg rotated outward, the neck is looking directly anterior and casts 
shadow; therefore, care must be taken to have the foot held upright, o1 
better still, rotated slightly inward, for it is only in this position that the nec! 


will cast a shadow which gives a fair estimate of its size. In certain cases 


of this series beef-bone screws were used for fixation, after the neck and hea 
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area wl 
freshened on the fi fr arta \ e Ras 
lower level and the put up 
hig, 2 

ro ( a the 
Sane cle ( ) 
the neck and in v m the condition of the head 1s a little more dou 
preterable to use some form of operation that demands removal of tl 
placing the uppe1 of the remodelled femur in the acetabulum fi 
support Ss me quicker, and therefore, better for the elde: 


operation chiefly to relieve pain. Whitman’s 


consists in littn the trochanter with its attached muscles, ren 
head ot the bone g¢ the upper end t| emur and placi 
acetabulur lig L hie nant t B1 ett s operatiol l 
to the ut ver lev ind the leg is put up well in abd 
plaster-of-Paris cast Albee has recommended much the sam«e 
except that, afte val ot the head, he merely splits longitudin; 


ward through the trochanter well into the substance of the shaft of 


] | ] D teers f 
pries the trochante1 its attached muscles outward, by a sort ot 


the inward, unfractured part of the split which he rounds off (Fig. 4 
leg is put up into abduction and held there in a cast Che Lorenz bit 
peratiol s al ecommended to turnish skeletal stability, bu 
had no experience with it in cases of fracture of the hip. 


From January I, 1919, to December 31, 1925 


ture of the neck ot the 
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Mayo Clinic (Table |). Twenty-one of these patients had fresh fract 
so are not considered in this study; thirty-one came complaining of pa 
hips, but union seemed complete or nearly so and no treatment was r 


mended ; and ten patients had pathologic fractures due to syphilis, ost 


TABLE | 


Cas’s of Fractures of Neck of Femur at Mayo Clini 
Between January 1, 1919 and December 31, 1925 


ype t Iracture Case 

United, with arthritis, pain, and so fort! 31 

Non-union, operation not advised (old age 66 

Non-union, pathologi 10 

Recent | 21 
i 

Non-union, operation advised but not pert ed 12 
: | 

Non-union, operation performed | 33 

Mal-union 3 

total 175 


litis, or bone tumors; thus the number of patients that could legitn 


be considered for surgical treatment was reduced to 113. 
However, most of the 113 were not considered suitable for surgical 


ee iCeli 


ment, as only thirty-five (31 per cent.) were operated on; thirty-tw 


per cent.) for non-union of the neck of the femur, and three (2.7 per cet 
for mal-union. Of the seventy-eight patients (69 per cent.) who 
receive surgical treatment, there were twelve for whom operation was ad 
but for various reasons was not carried out and sixty-six for whom operat 
was not advised because of old age, debility, slight disability, and so f 
This type of operation entails a long stay in hospital, and when the fact 
fairly presented some patients are unwilling or unable to make the sa 


TABLE I] 


Results of Operation for Non-union of Neck of Femur 


p ( é 
Bone graft 2 5 16 
Beef bone 3) oO 2 
Brackett oO Oo 2 
Whitman oO oO 4 
Whole group 2 5 25 

. 83 per cent. cured 


Therefore but thirty-two patients received treatment for non-uniot 
the neck of the femur. An analysis of the various types of operations pe 
formed and the results obtained is of interest. Taking the group as a wl 
regardless of the means employed, a satisfactory result was attained in twent 
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three years. Of the last group the Whitman operation was used in 
one the Brackett operation, and in two the bone-graft operation. In 
the latter the result is not known, but in the other case (a man aged fift 
the result was practically perfect. It was difficult to assign a definit 
for the non-union in each case, but, as is usual in this condition, the 
cause was lack of treatment, or, at best, treatment only for sprains, 
forth, at the time of the accident because no diagnosis was made. T| 
most important cause was the carrying out of poorly planned or poor! 
trolled treatment. There are now sufficient reports in the literature t 
lish the fact that the large majority of recent fractures of the hip will 
if logically treated by the abduction method. 

There was one death, in the case of a healthy woman, aged fift 
following a well-executed bone-graft, as was shown at necropsy. This 


tion has naturally been classed as one of the failures, but, had 


for the distressing accident of a cerebral embolus, union might reas 
have been expected. The embolus, a small one, evidently arose in the 
iliac vein, travelled to the heart, and found its way through the patent 
men ovale to the brain. The patient became unconscious soon after aw 
ing from the anesthetic, and died two days later. 

Calcium and phosphorus studies were made on some patients, 


findings were not conclusive. 


SUMMARY AND CONCLUSIONS 

The autogenous bone-graft, wherein the aim is to restore as ni 
possible the normal condition, is the operation of choice, and the fa 
success was attained in 76 per cent. of twenty-one cases indicates 
compares favorably with the bone-graft for non-union in other bones 
three cases the same happy result was accomplished by using the beet 
screws, but these cases were more favorable in every way. ‘The ren 
operations of Brackett and Whitman were carried out in six othe 
with good results in all. In the latter group, however, there was 
residual stiffness than in the former group, and function, although 
tory, was by no means as good. The duration of the non-union is no crit 
in selecting the type of operation. Some of the best results follow 
anatomic type of operation, using the bone-graft, when non-union had « 
for two and one-half and three years. 

The autogenous bone-graft should be used in cases of non-union 
hip when the patient is in good health, when the disability is considerable, 
when enough of the neck of the femur is left. One cannot state what 
maximal age should be for this operation, but it is my opinion that 
patient is more than fifty-five, one of the other types of operation, sucl 


that advocated by Brackett, Whitman or Albee, should be employed. 
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TRANSACTIONS 


OF THE 


NEW YORK SURGICAL SOCIETY 
Stated Meeting Held January 27, 1926 
The President, Dk. WALTON Martin, in the Chai 
SEPTIC ARTHRITIS OF KNEI 


Dr. CHARLES E. FARR presented a girl, six years old, who entet 
Mary’s Free Hospital for Children, May 12, 1925, and is still resident 
She had been run down and knocked over by an automobile imm« 
before admission, sustaining a compound, comminuted fracture of the 
femur about the middle third, with a complete loss of skin over the mid 
to the lower third of the leg. A bridge of skin two inches wide passed ; 
this gap, but was completely lifted from the underlying structures an 


evidently sure to slough. The shock was so extreme that amputati 
inadvisable, and on the other hand, the muscles, nerves, and vessels 
normal and intact. After careful deliberation it was decided to try 1 
the extremity. A thorough debridement was carried out, a pin | 
through the os calcis for traction, and Dakin’s irrigation instituted. I: 
tion various supportive measures for shock were carried out lhe 
rallied feebly, and a severe infection set in. The skin sloughed widel 
general sepsis ensued of the streptococcus non-hemolytic type. Thi 


combated in the usual way with supportive measures and transfusions 
About the thirteenth day the opposite knee became involved in ai 
septic arthritis. After observation for five days this knee was widely 
on either side by Doctor Freeman, and a large amount of pus containing 
non-hemolytic streptococcus evacuated. No drains were placed, only 
dressing was applied, and vigorous attempts were made to induce 
motion. This was carried out by tickling the sole of the foot, causing 
child to flex the knee to the point of pain. Then by gentle traction th 


was again extended. ‘There was slow but steady progress in the use 
joint, and it healed in a comparatively few weeks. ‘The general sepsis 


subsided. Union eventually occurred in the fractured femur with considet 


able loss of bone and moderate bowing. A very large surface remaine 
skin grafting. This was carried out in stages and eventually was 
pletely successful. 

Flexion and extension of the infected joint are now normal. Weig 


~ 


bearing causes no symptoms. ‘There is a barely perceptible soft creakin; 


but no other remaining evidence of synovitis. ‘This is the seventh consecut 
case of septic arthritis of the knee in children which the reporter had tre 
in this manner. Of these six have given perfect results, and one onl 
whom active motion could not be induced, resulted in a permanently stiff 


BOWEL INFLATION FOR INTUSSUSCEPTION 


Doctor Farr presented a male infant, seven months of age, who enter¢ 


Sa] 


St. Mary’s Free Hospital for Children, October 15, 1925. He was a brea 


fed child in the most robust condition and with no past illness and no relevant 


family history. 
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produced only by movement. He was a robust man evidently in consi 


' ‘ rit 
pain. There were no respiratory signs nor symptoms. Examination was nega 
tive except for the left lower quadrant where there was extremely mark: 
tenderness and rigidity. His pulse was 76, and his temperature 98-8 

respiration was 20, his blood-pressure was 130 over 80. One hour 


was 126 over 84. Two hours later 125 over 80, and again two hou 

128 over 66. His leucocyte count was 6500 on admission with 76 pet 
polymorphonuclears. Four hours later it was 12,000 with 85 per cent 
morphonuclears. The following day it was 14,000 with 8&8 per cent 
morphonuclears. Urinalysis on admission showed a trace of albumin, 

faint trace of sugar, granular casts, leucocytes, epithelial cells, and w 
On the following two days urinalyses were practically negative. “Two hou 
after admission his pulse had dropped to 72, his respiration to 18, his te1 

ture had risen to 101-2/10. ‘There was no vomiting and the history ot 
vomitus was not confirmed. 

The man seemed to be rather severely injured. He was extremely tender 
and rigid in the left lower abdomen, his temperature and blood count 
but his pulse, respiration, and blood-pressure did not go up correspor 
The tenderness seemed more localized. It was determined to await « 
During the next forty-eight hours there was a gradual subsidence 
symptoms, and on the fourth day he was allowed to go home. He was ke 
under observation by his family physician and made a perfect re 
A moderate soreness in the left lower quadrant persisted for several 
evidently due to the condition of the abdominal wall, but at no time 
evidence of internal injury develop. 

Case I]1.—Traumatic Rupture of Spleen—A man, thirty-four ye 
age, entered New York Hospital, November 27, 1925, having received a blow 
by a barrel which had fallen about thirty feet, striking his head and left 
der, apparently a glancing blow. He was not completely unconscious but 
was severe pain in his chest, back, and abdomen. ‘The pain seemed to be 
increasing. There was no vomiting. His past history was negative except 
a chronic productive cough. He thinks he had pneumonia, but never saw 
physician. He was evidently quite ill but not apparently in immediate dange1 
He was poorly developed, slightly emaciated. He had a small cut beneat! 
left ear and another across the bridge of his nose. He had several discolor 
areas over his left shoulder and body. His respiratory movements wer 
slightly restricted but otherwise normal. There was possibly dimini 
breathing at the left base. Coarse rales were heard over the whole of his chest 
seemingly from his larynx or trachea. There was slight but definite te: 
ness and rigidity of the left abdomen. 

On admission his temperature was 102-6/10, pulse 84, respiration 24. H 
blood-pressure at that time was not recorded. Within an hour it was ta 
and read 30 over 18. His pulse at this time was so rapid it was almost 
uncountable and had very little volume. His leucocyte count was 14,000 w 
78 per cent. polymorphonuclears. After the operation it rose at once 
28,000 with g2 per cent. polymorphonuclears. His urine showed only 
leucocytes, otherwise it was negative. 

He was operated upon immediately through a left rectus incision, with a 
right angle extension toward the spine. The abdomen was full of recent and 
older clotted blood, The spleen was torn extensively from the hilum and w 
bleeding very freely. It was removed. A small portion of the blood was 
aspirated. The wound was closed without drainage. During this time th 
patient was in a condition of extreme shock. An infusion of saline was gives 
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Gibsot ee | ( e hi 1c 1 rye ( e} t¢ ‘ 
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plained of sever the chest a bdome ' a 
here w lec mi the ith nor ; rT “ae 
passed u ¢ l I it { ( 
Although he tor pn ed g ulcer i 
this a ( ili ils ent eve ( 1) ew 
rol ust 1 i ) 1 ert eo } ( )y t hye | 
pulse was & ed 1 His respirat ‘ mn 
sO th ul I “ ure Ww: nor | | here w ea tew 
on the l il { C1 ( I c 
chest it nt, a rked rig the e1 sliniiadits tal 
spot I te eri rie tient appeared { ( Oe TIE | 
MOOK ne LLL I l mile when tt ( iithoug 
was In ¢ en ry pressure 310n was 125 
()ne hou ter it Ww er 7O mne-| ir late still = 
Phe leu te cou \ 000 wit! : er ce morph t 
in hou } ral é > Own “ t} ot eT ) mM rph ] 
urine W TT ll ¢ { { 1 Iew leu te ubttul re ‘ 
\-ra ur I ) mie reveal 1 ( he y tonea 
20. there was stil] rigicdit , In great pal | 


passag 1O ee ga | he ritoneal ivil localize . 

dern voul VatTa ( 1 Ww Ing t| er ct , 

he an explorat the tentative ienosis upture o , 

ethet S1 { sCa Vastri | | Was fre ve TI \ 
ymenta esl rou the abdom« ec he filled w I 
ind old da ( moderate amount fluid feces. There v 

lute] 1 c . ne bv the ¢ SO Wate { on ente O 

toneal cavit | Op ot wel presented was the upper ileu 
jeyunut It w nearly complet ’ s transversely lt was 9 
bleeding here A very slight fecal leakage rhe entire \ 

consice le d neal mople I] ed his tear w 

repair with fine n catgut \ se€al W then carried out ( 
ileoca lve end of the duodenun \ second teat vt 
exactl nilar t first W found in the jejunum two or three ( 
the first lesiot was repair with chromic catgut Che lact WeTt 
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markedly engorged but there seemed almost no fluid residue in 


and no gas. Very careful examination of the entire abdomen re 
evidence of further injury lhe pelvis was filled with fluid blood and 
fecal material. ‘This was found also scattered throughout the abdor 
was removed with an aspirato1 lhe stomach was apparently intact, 
no evidence whatever of the old perforation, except a few fine 
around the duodenum and the spleen. ‘The abdomen was closed 
without drainage. The patient left the operating table in excellent 


and with a pulse of g2 


The wound healed by primary union, although the patient 


mild post-operative pneumonia 


GASTRO-MESENTERIC ILEUS 


Dr. CHarces L. Ginson presented a man, age twenty 
was admitted to the New York Hospital, June 17, 1925. 


of epigastric pain and distress over a period of two vears, and 


lle 


other signs of pyloric obstruction for a period of two months 


retention, and obstruction apparently at the apex of 


i 


operation a band was found which constricted third portion of du 
causing a marked dilatation Since the band contained the su 10 
teric artery, it was impossible to divide it, so a posterior no-lo 
enterostomy was done. 

Except for some vomiting on the first post-operative day, com 
was uneventful He was discharged on the thirteenth post-operati 
in good condition ; the wound healed lhree months later, he had bees 
everything and had gained about twenty pounds 

Six months later: Excellent condition. Has held his twenty-pour 


in weight. 
Case I1.—Docror Girson presented also a man, ag 


~ 


\ppendectomy was performed ; but showed little if any pathological c 
One month later he was readmitted on account of intense and conti 
pain in lower abdomen, increasing in severity. Vomits also quite frequent 


usually a half to an hour after meals. 


\ fluoroscopic examination resulted in a diagnosis of post-pylori 


e 


SC Vel) 


twent\ 
was admitted November 15, 1924, with a history suggestive ot 


Pa | 


Vi 
Hluot 
examination showed a dilated stomach and duodenum with twenty, 

the duodent 


At operation, a large distended stomach and duodenum, as fa 


portion, found. No apparent ulcer could be made out. 
sharply obstructed at the site of the superior mesenteri 
gastro-enterostomy was done. 


He made a good convalescence. ©n discharge, condition greatly 


Pain and epigastric distress entirely relieved. 


Three months later: Stomach in fine condition. Can 


of food. 


' 


l¢ 


De 


The duodenut 


artery 


A year later: Excellent condition. Eats all kinds of 


discomfort. 


now 


\ 
\ 


al 


Doctor Ginson remarked that these patients were operated on at 


reported with a full appreciation that the operation of gastro-enterost 


such conditions is considered by many, perhaps most, authorities as 


most suitable operation. 
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through the opening. As the stomach had been thoroughly lavaged 
operation, there was nothing in the stomach or duodenum. ‘The adl 
seemed to have been the cause of the obstruction, and it was hop 
these having been separated, the ileus would be relieved, but a duodena 
was passed from the mouth and brought into the distal loop of the jej 
with the idea of feeding him through that. There was no vomiting for 
days, but on aspiration some bile was obtained on the third day att 
second operation and he started to vomit and burst part of the wound 
and something, either stomach or intestinal wall, was projected. He 
opened up again and more adhesions found and the viscus that was pro 
was found to be part of the stomach wall. The jejunum was distence 


there was local peritonitis around that area. At this time a jejunostom 


done. He was in bad condition, with a blood urea of 65, and he di 
following day. The obstruction was due, probably, to contamination, pet 


from some leakage from the original ulcer, which caused dense adhesi 
this region. In such cases of so-called vicious circle, if found early by X 
it might be possible by duodenojejunostomy to relieve the condition, whe: 
obstruction is at the duodenojejunal angle, as is sometimes the case, 
ordinary jeyunojejunostomy would be of no avail. 

Dr. WaLtTer M. BricxNer related the history of a young married w 
with gastroptosis who had been vomiting for about eight years and had b 


much emaciated. Fluoroscopy showed dilatation of, and retrograde perist 


in the duodenum. No relief had been obtained with medical treatment 


ation revealed obstruction at the duodenojejunal angle and very ¢ 


dilatation of the duodenum. In addition there were some adhesions betwee 


the duodenum and the gall-bladder, but the latter was otherwise appare: 
normal. Duodenojejunostomy was easily performed and gave prompt 
The patient gained steadily in weight and ceased vomiting. Seen recently, tv 
years after the operation, she is in excellent health and has no vomiti 
other symptoms. 

Dr. ALrrep S. TAYLor said it was not a logical procedure to do a ga 
enterostomy for obstruction at the end of the duodenum. With regar 
the statement that there is no authentic case of cure from duodet 
jejunostomy, Kellogg has reported several, in fact, a series of 40 to 
in a large number of which the results have been very good. The sp 
said he had had cases where there was chronic duodenal obstruction in w! 
duodenojejunostomy did very well. It seemed to him that one ought t 
clear as to which method to choose, but personally he preferred duode: 
jejunostomy to gastro-enterostomy. 

Dr. HERMANN Fiscuer said that he had occasion to operate in two ca 
for a duodenal obstruction at the duodenojejunal angle. The first patient w 
a woman which the speaker had presented to the Society several years ag 


She had been in the medical ward for observation on account of continuous 


occult hemorrhages resulting in a severe secondary anemia. X-ray exami! 
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CYST OF PANCREA 

tion of gastro-intesti tract did not reveal the site of the lesiot | 
an exploratory laparotomy was done tor a suspected carcinoma 
The lesion was tour it the duodeno-jejunal angle lt was a tun 
probabl inflammatory nature in consequence of a unal ulcer \ 
jeyunostom Was done with POO mmecdiate emect ihe ov ult net 
stopped PO! CveTal |! nths Lhe subsequent course I the disease 
was unfavorable he lesion was probably a carcinot for she 
cachectic about one year after the operation 

The second patient suffered from a carcinoma of the pancreas whicl 
invaded the retroperitoneal tissue and caused an obstruction at the 
jejunal angi \ duodeno-jeyunostomy was done The patient wl , 
in very poor condition did not rally from the operation and died tw 
after the operation 11 ybstruction t the duodenum at. the l 
jejunal junction uodeno-jejunostomy shoul he done inst 
gvastro-enteroston 

Docror GrBs closing the discussion, said that in thes 
obstruction could not be described as at the duodeno-jejunal angle Chere 
existS a fference tf opinion in regard to the proper operation to be pet 
formed, but he has not found the results of duodeno-jejunostomy t i 
brilliant as they are described. He realized perfectly that gastro-entet 
was not the logical operation in these cases, but the fact remains 
have been relieve their symptoms after suffering verv acutel 

van oo PANCR LS 

1) | \ ) presented a mat ip hirty CaTs \ ~ 
idmiutte the Pre terian Hospital, March 7, 1924, with tl ving 
history partly ob letter from a surgeon who had previous! 
upon hin 

Decembet 2! 22 he was 11 jured in an autom bile accident at was 
taken to a nearb ital. He was unconscious for the first twentv-fout 


hours. He then began to vomit. Vomiting continued, together with pain it 


the upper abdomen, and then subsided, but recurred. There were evidences 


f fluid in the abdomet lle was operated upon about five davs after the 
nyury e finding t this operation are reported to have been: Fre 1 
in the peritoneal in adhesion of the transverse colon to the pylorus 
and bleeding fro e pyloric vein upon separating this adhesior his is 
thought to have been the source of the bleeding \ small tear in the spleet 
was suspected, but on account of his poor condition it was not explore 
During convalescence from this first operation he again started vomiting 
and it was thought that he had distention of the stomach without general 


abdominal distenti 
On enterins 


discomtort in t 


minence of the met 


f 


since leaving the former hospital \ week before admission to the Presb, 
terian Hospital he had had severe pains in the left upper quadrant during an 
following the tal ng Tf food: enlargement Ot his abdomen began tO INcre 


rapidly; and on the day of admission he vomited a little green fluid He 


complained of numbness in the right upper limb since the injury 
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He was a poorly nourished, chronically ill appearing young mat 
was marked bulging and prominence of the abdomen rather mor 
than the right and more in the upper than in the lower abdomen. 11 
a recent right rectus scar with three small granulating areas in it. ‘The 
no visible pulsations. Palpation revealed abdomen generally tens« 
wave was present. There was tympany in the right flank and 
lower quadrant and dulness in the left flank and left upper quad: 
little change on change of position. The splenic dulness appeared in 
but neither spleen nor liver were felt. Succussion sound was obtained 
anterior upper part of the abdomen 





The temperature, pulse and respiration were normal. The bloo 
urine and blood Wassermann were all normal. Plain X-rays of the al 
in the supine and lateral positions showed: ** A shadow which might 
to a cyst or tumor in the upper abdomen.” | 
The gastro-intestinal X-ray examination showed: “ The left diay | 
slightly elevated. A gas bubble not in contact with the diaphragi 
usually is. The stomach flattened against the anterior abdominal wall.” 
rontgenologist indicated that there might be something pushing the 
forward from behind. 
Operation. March 15, 1924——On opening the peritoneal « | 
stomach presented and appeared normal except that it was low i 
and rather flattened antero-posteriorly. There was no free fluid in the get | 
peritoneal cavity. [Exploration of the general cavity was difficult | 


of the extreme tenseness of the fluid in the lesser sac. On exploring 
it was found that the lesser omentum was tense and bulging forwar 
fluctuated. An aspirating needle was inserted about 2 or 3 cm. al 
lesser curvature of the stomach and watery turbid fluid was wit! 
Through the needle puncture more fluid spurted out, so that a larget 


was made and a sucker inserted. There must have been about 5 litres 
fluid completely distending the whole lesser sac. The lining of the 

thorough investigation appeared normal except for three things: (1) Oblit 
tion of the foramen of Winslow 2) A varicosity on the anterior st 

of the left renal vein in front of the vertebra. (3) A 4 cm. tear in tl 


toneal surface just behind the middle of the lesser curvature of the 
in the ston 


On tracing with a probe into this tear no opening 
could be detected. There was no evidence here of inflammiatior 
possible that this tear may have overlaid the varicosity and that at tl 
of the injury both lesions were produced. The fluid was more Iil 
of a transudate than of an inflammatory exudate. Yet it is hard 
stand the obliteration of the foramen of Winslow. Adhesions betwee 


sreat omentum, the right border of the lesser omentum and the ant 


g 
abdominal wall prevented exploration of the gall-bladder and the whol 
right side of the abdomen The pancreas felt soft and normal bu 
displaced downward apparently by the tremendous distention of the k 
The fluid from the lesser sac was all aspirated. [Exploration further r 
the boundaries of the lesser sac to be those of a sacculated collection 
fluid. The wound was ciosed, leaving a Penrose tube of a soft rubbe: 
drain in the lesser sac through the opening in the lesser omentum 

The pathologist reported that the bit of tissue removed from the 
of this sacculated cavity showed dense connective tissue with swollen 
fibrils, and lining membrane apparently composed of atrophic connectiv 
cells and very little inflammatory reaction. 
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Aspiration of the right lower pleural cavity behind yielded a littl 
containing polymorphonuclears, which suggested a nearby pyogenic it 
Her blood culture proved sterile. 

Fluoroscopy and X-ray examination of the chest indicated a small 
of fluid in the right costophrenic angle but fluoroscopy suggested not! 
indicate a subdiaphragmatic abscess. 

Operation Under Gas and Ether, August 16, 1925—On opening th 
toneal cavity, through the right rectus incision, there was a small amour 
slightly turbid free fluid. The great omentum was found on the 
aspect of the liver, over the right lobe, where it was adherent by fine fil 
adhesions in the shape of a great flat disc, about 15 cm. in diametet 
disc was somewhat bluish, very indurated and apparently the site 
inflammation. The pedicle of the disc was normal omentum. Thi 
of omentum was easily separated from the upper surface of the live: 
under surface of the diaphragm, leaving slightly bleeding surfaces 
liver was otherwise made out normal. There was no suggestion 
abscess nor of multiple abscesses. It was but slightly if at all enla: 
There was no subphrenic accumulation. It was only after the displace: 
of this disc of omentum that the subhepatic space could be explored. Lhe 
bladder was nowhere to be found, but in its space lay a definite cysti 
which was at first thought to be an abscess. It lay rather deep in the poste: 
wall of the peritoneal cavity to the right of the duodenum and beneat! 


posterior part of the right lobe of the liver. After exploring this fluctu 
surface it was aspirated, when perfectly clear fluid appeared in the sy1 


It resembled spinal fluid. Having discovered that this was no abscess, it wa 
left alone, and the exploration continued. Passing the hand down the 
men a mass was found just below the umbilicus beneath the anterior abdor 
wall. In exploring this mass, the finger entered a pocket and thick, 
smelling, yellowish-brown pus appeared upon the examining glove 
evidently meant a localized, peritoneal abscess, just below the umbilicus. Pas 
ing the hand down the right lumbar gutter and toward the pelvis, nothing el 
could be found. There was apparently no evidence of appendicitis bh 
the abscess seemed to have no connection with the right lower quadrant 
was thought possible that this was due to a Meckel’s diverticulum or was 
infected cyst of the urachus. 


The peritoneal abscess was drained through a lower right rectus inci 
and a jejunostomy was done through a small wound in the left up) 
abdomen. The jejunostomy appeared indicated because of the evidence 
acute diffuse peritonitis, with distention and vomiting. 

She was acutely ill for several days after operation, but except fi 
signs of a mild post-operative pneumonia, she was slowly but st 
improved. 

Culture of the cyst fluid was sterile. No pancreatic ferments were pr 
Culture of the pus from the peritoneal abscess showed haemolytic stap! 
coccus aureus. 

For a long time she continued to run a temperature of gg to tor. S 
left the hospital September 15, 1925, and for two or three months sul 
quently continued to have slight fever and elevation of pulse. Her stre: 
has increased and now she has occasional temperature of g9 with a slight 
elevated pulse. 

She still has the signs of what is thought to be thickened pleura at 
right base. Her digestive tract is functioning satisfactorily except for slight 
tendency to constipation. There is a ventral hernia. 


‘14 


HIGH ENTERO OMY FOR ILEUS AFTER APPENDICITIS 


This woman 1s 1 w tl ught to have had a pseudo t of the p 
associated witha prece oO acute atypical pancreatitis She s to be trequ 
observed over a long period, 


ADI IARCINOMA OF SIGMOID COLON 


Dr. SEWARD ERDMAN presented a man, who was admitted to tl 
York Hospital, October I4, IQIO, aged sixty SIX yeal lhe history 
for halt a vear, during which time he had had occasional passag¢ 


wicus by rectum. Oecasional faint attacks and recently tw 
n 


obstipation with vomiting, with loss of weight and strength 
showed a nodular sloughing tumor hanging down in the mid-rectu 
ently invaginated from above 

Octobe 20, IQIO, an ¢ <ploratory operatic n was performed =o ee 
the lowe! sigmoid 11 vaginated into the upper rectum This was « 
reduced and a tumor was palpated in the sigmoid, measuring about 4 
in diamete! he entire loop was drawn out of a lett inguinal incision and the 
wounds closed about it lhe Mikulicz method was followed. On the f 
day the loop was ret ed with the cauter\ I ater clamps were applic so 


spur, and on December 6 the artificial anus was closed by Lembert sut 


of the gut and simple closure of the skin under local anaesthesia. No atte 


was then 1 ade to prevent a hernia lhe wound rapidly closed, but 
hernial protrusion has always remained 

The patient gain weight and has remained pertectly well 
nine years 

1) CHARLES | \y ON remarked that he had a patient living thirte 
vears after a three-stage resection \t the time of operation 20 inche 
gut were taken out at n the cut end of the meso there were cell nests 
The wound was kept open for four months and the cautery was used on th 
edges, which probably accounts for the patient being alive to-day In anothet 
case large nodes were found which were carcinomatous. ‘That man is alive 
and working sevet ears since the nodes were taken out. 

HIGH ENTEROSTOMY FOR ILEUS AFTER APPENDICITIS 

Dr. SEWARD | MAN presented a woman, aged thirty-four, who was 
admitted to the New Yorl Hospital, lune SS, 124. 

wo and one-halt ivs before admission, she had been ill with genet 
abdominal pain, localizing in the suprapubic region, with fever [0] 1 


persistent vomiting 


] lary T) 


(On admission both lower recti were rigid, and a pelvic mass was palpal 


First operation, June 8, an immediate laparotomy was performed throug] 
a right paramedian incision There was free turbid fluid \ mass filled the 
pelvis, consisting of thick creamy pus with toul odor, torming an abscess 
about a sloughed appendix, which was bound to the back of the ute 
\ppendix removed and wound lightly closed about two drains to the cul-de 
sac. Culture showed bac. coli communis 

The post-operative course was very stormy, with high temperature, mu 
distention and recurrent vomiting, and much purulent draimage 

Second operation, on the ninth post-operative day, after several da 
obstipation, distention and continuous vomiting, a jeyunostomy was peri 
under local anzesthesia. Drainage averaged over 600 c.c. daily for five days, 
with relief of distention and vomiting Che tube was removed after five 

t15 








NEW YORK SURGICAL SOCIETY 


days and the wound healed without any gross leakage. Some i 
was noted, but the temperature continued 

Third operation, on the twenty-first post-operative day (Ju 
posterior colpotomy was pertormed to relieve a low pelvic collecti 
did not drain well, and by rectum the abscess could be felt p: 
the lumen. 

Fourth operation, on the twenty-fourth day, the pelvic al 
drained through the rectum, and seemed to clear up the pelvi 
However, the temperature continued and pain was complained 
left hypochondrium. An X-ray on the twenty-eighth day show 
diaphragm, but aspiration with needle on this date failed to reveal 
diaphragmatic abscess. 

Fifth operation, on the thirty-third day, a local abscess in the 
fossa was incised and drained. 

Sixth operation, on the fifty-seventh day, after resection of a 
the left tenth rib, a left subphrenic abscess of four ounces of pus w 
Thereafter the general condition slowly improved, but purulent 
persisted for a long time. The patient went home August 17, the 
eighth day. After one week, an abscess formed in the right flan! 
the cecum, and she was readmitted to the New York Hospital 

Seventh operation, on the eighty-eighth day ( August 20), an 
incised and drained in the right lumbar gutter, and the patient was 
September 12 with wounds granulating and suppuration over 
improvement and gain of weight set in and for six weeks the patient 
well. Suddenly she developed acute intestinal obstruction and was 
for the third time to the hospital. 

Eighth operation (October 1), one hundred and twenty-tw 
her first operation. The release of a kinked loop of ileum attached 
the pelvis, relieved the obstruction and the patient went home © 
Wounds healed. 

May 30, 1925, she was admitted to the hospital for the fourtl 
Eighteen hours before admission another attack of acute obstru 
developed. 

Ninth operation, on the three hundred and fifty-seventh day, 
acute intestinal obstruction due to the catching of a loop of low ilew 
a “ shoe-string * adhesion band in the right lower quadrant. 

At the last operation an opportunity was afforded to review th 
tomy site from within. No adhesion was found to the parietal perit 


and only a small stellate cicatrix on the wall of the bowel at this point 


ANOMALOUS TUMOR OF THE CERVICAL LYMPH-NODES 


Dr. SEWARD ERDMAN presented a man, aged thirty-seven years, wl 
saw first in April, 1924. He had a swelling of the lymph-nodes in the 
of his neck, which had been gradually increasing since he first noticed 
one and one-half years before. [For the past four months increase in 
been more rapid. He had had a mastoid operation in childhood, © 
ally he suffers from hoarseness. There were no other symptoms and hi 
have left the condition alone, except that he had recently been reject 
life-insurance. No loss of weight nor strength. 

On the left side of the neck, about the level of the thyroid, the: 
swelling without any inflammatory signs over it. 

Palpation revealed a mass beneath the sterno-mastoid, slightly irr 
in outline and measuring about 5 cm. in diameter, also several almond 
nodes could be felt extending down into the subclavian regio 
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does not show any gland enlargement. In left axilla a small node is p ble. 
but probably is not significant. 

Various pathologists have seen the sections and have ventured eral 
different diagnoses. 

(a) “ Papillary endothelioma of lymph-nodes ” was one of the first diag 


‘ 
noses, but the same pathologist has very recently revised this diagno: and 
now considers it 

(b) “A metastatic papillary adeno-carcinoma of the thyroid ”; o1 

(c) “ An adeno-carcinoma of aberrant island of thyroid tissue.” Another 
pathologist suggests metastases of normal or hyperplastic thyroid. Another 
suggests “ cell rests "in the lower branchial clefts. 

In this case the most noteworthy feature was the entire replacement 
of the lymph-nodes by the peculiar tumor, also the unexpected presence 
of epithelial pearls. 

Clinically the case does not appear to be malignant and the reportes 
inclined to the theory that it represents a peculiar tumor of devel 
origin, rather than an adeno-carcinoma. 

Dr. Enwarp W. Peterson said that he had a case similar to thi 
was pronounced an aberrant thyroid. Doctor MacNeil so pronounc: 
made a note that it was potentially malignant. The patient had X-ray treat 
ments and has had no trouble since, although that was nine vears ago 

FRACTURE OF ACETABULUM 

Dr. CoNSTANTINE J. MacGutre, JR., presented a man, fifty-tw 
of age, who was admitted to the First Surgical Division, Bellevue H tal 
October 24, 1925, suffering from a fracture of the left acetabulum wit! 


inward dislocation of the fragments and of the head of the femur as the result 
of a fall directly on the side of the hip. The left thigh was held in fl 
slight abduction and external rotation. 

Under anesthesia reduction could be effected but could not be maint 
as the shattered acetabular fragments remained in inward displacement 
consequently the femoral head would fall back into the defect into the pelvis 

Further attempts were refused by the patient for three weeks, wl 
finally consented to the introduction of a Steinman pin horizontally throug! 
the great trochanter. This was easily done and traction of twenty pounds 
applied from above with patient turned on his right side. 

This kept the head of the femur out of the pelvis, but rectal exami 
showed that the acetabular fragments were still displaced and could not lx 
bridged by digital pressure. 


Traction was maintained for two weeks and then a plaster hip spica wit! 
the thigh abducted was applied. The Steinman pin was kept in plac 
traction until the plaster hardened. The plaster spica was kept on for fou 
weeks and followed by massage and motion. At present, three months after 
injury, he has one centimetre shortening, slight limitation of external rotatior 


and abduction and an almost imperceptible limp. 

This case was shown as exhibiting a new use for the Steinman pin, 1 
for direct traction in the axis of the neck of the femur. It might be an aid 
in realigning the fragments in fracture of the neck of the femur before 
immobilization in the Whitman position where the Whitman procedure has 
failed (if ever) of satisfactory reduction. 
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\CUTE KNEE-JOINT INJURIES 


ACTURE OF BOTH PATELLA 

Do ¢ MacG presented a woman, who on March 15, 1925 
then thirty-four vears ot age, was admitted to the First Division, Bi 
Hospital, with a transverse fracture of the left patella the result 
violence, namely a fall on the knee with the leg in flexion 

The following day she gave birth to a full-term child lw 
under local anzsthesia the usual operation was performed of sutur 
extensive lateral tears in the capsule with chromic catgut Ch 
approxin ated the widely separated fragments en per cent 


complete freedom from pain 

Motion was started in ten days and complete function was 
six weeks 

One year later she fractured the opposite patella, this time 
violence in an attempt by sudden extension to save herself from fallis \ 
similar operation again under local anesthesia was followed by complet 
recovery 

X-ray pictures taken six months later showed bony union in the sé 
patella fracture, but 

[his case was shown to illustrate the possibility of perfect functi 


ibrous union in the first 


spective of bony union, as the coincidence of fractures from botl rect 
violence and indirect violence in the same individual. He also called a 


to the satisfactory use of local anzesthesia by simple infiltration when indicated 
as in this case by a complicating trequency. 


ACUTE SUPPURATIVI ARTHRITIS 


Doct MACGUIRE presented a boy, who November 10, 1922 t that 
time, eleven years of age, was admitted to the First Surgical Division of St 
Vincent's Hospital, suffering from an infected laceration of the right knee 
associated with elevation of temperature and rapid pulse. This lacerati 
been treated outside for a week previous to admission 

November 13, irregular rises of temperature to 103 degrees, pulss 2 
and septic appearance led to an aspiration of the knee-joimt, which revealed 
purulent Huid which showed staphylococci and Gram positive and Gt 


negative bacilli 

Lateral incisions in the usual manner to the limit of the svnovial cavit 
were made and active and passive motion started immediately post-operative 
lhe day after operation the patient was forced to get up and walk about the 


ward he temperature immediately fell to 99 degrees and never again 
reached 100. Complete extension during walking could not be accomplished 


by the patient tor about six weeks, but by the second of January, 1923, full 
flexion and extension had been restored with only a slight limp. The 


opening had closed 


but the outer opening was still discharging a large amount 
of cloudy fluid, particularly evident during motion. 

The boy was discharged as cured February 3, with both wounds closed 
and full function « 


won} 


ACUTE KNEE-JOINT INJURIES 
Dr. CONSTANTINE J. MacGuire, JR., read a paper with the above title, 
for wh ( h see page O51 
Dr. Seru M. MILLIKEN said that the experience of Doctor MacGuire 


corresponded with his own and he agreed with all he said Phe kne int 


does resist infection verv well He had a case with fracture of the thigh 
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and the patella and when the knee-joint was opened there was flocculent 
in patella bursa which caused superficial infection of the knee 


without involvement of the joint cavity. The knee-joimt has not beet 
in the infection. In the dressing of these patella cases he had foll 
practice of putting them up in cotton wool and firm bandage, allowi 


and no passive mo 
Active motion is permitted as the patient turns in bed. No splint u 


ron 
1 


Dr. HERMANN FISCHER said that war experience gave a wrong 


motion when the patient was ready to move it, 


many of these infections and enthusiasm was carried too fat 


procedures in infections of the knee-joint have been exhausted 


outcome depends on the virulence of the bacteria and the forces th 


has to ward these off. 

Doctor Fiscuer said he had not heard Doctor MacGuire speal i 
importance of the phlegmon of the capsule and peri-articular absce 
there is infection of the synovial membrane without capsular phlegi 
problem is simpler and excellent results can be obtained by aspirat 
washing out the knee-joint. For this purpose he prefers a 1: 1000 
of Rivanol. If there is capsular phlegmon present the joint should be 
widely. In spite of thorough drainage of the knee, these cases will 
badly, necessitating opening of the joint after Mayo or an amputatior 


be done. 
The speaker has employed the Mayo operation in several despe1 


with gratifying results. ‘The patients, of course, had a stiff knee, 


leg was preserved. 
Dr. \\ ALTER M. BRICK NER said that for several vears he had be 


ing traumatic synovitis, especially of the knee-joint, by aspiration 


lization (preferably without immediate weight-bearing). It is 
procedure which can be safely performed in the office of the dis) 
which reduces the period of disability from two months or more to tw 


or less. In his experience and in that of some other observe1 the 
aspirated in an early stage of traumatic synovitis is blood or blood 
after many days does it become what it is so often called, “ water 
knee.”’” One should therefore regard a traumatic synovitis as being 
hemarthrosis. Accordingly there must be in all these cases some teat 
joint capsule and an injury of overlying bone, cartilage or ligame1 
rontgenograms are made from various angles and with great attent 
secure detail there will not rarely be found, upon close scrutiny, a crac] 
of the bones entering into the joint. Injury to ligament or c: 
be thus diagnosed rontgenographically. Ina case of recurrent an 
effusion in the knee-joint, following two direct traumata, rOntge1 
showed fissure detachment of a small oval fragment of the articulai 
of the lateral femoral condyle—an early stage of osteochondritis 
The fragment remained in place but showed no tendency to unite unde 
longed observation. Accordingly Doctor Brickner performed a freé 
omy, which exposed not only the small osteo-chondral fragment 
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perations for patella tracture he speaker had 


tituting movement, but after all methods he had 


weeks to restore a range of flexion approaching 
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formed as soon as possible after admission. ‘There was a forty-eight 
interval for preparation. Sometimes it was four or five days before operation 
could be performed, but this was not through choice. If the interval w 
necessary for the preparation and for taking the X-ray, operation would 
be done twenty-four hours after admission. 

As to early motion he was not against early motion, but the 
requires time to go through granulation. He thought the Willems’ treatment 
was ideal, but is usually difficult to institute. If one could accomplish 
Doctor Farr did with the case shown earlier in the evening, it would be the 
method of choice. But one occasionally gets those results without the Wille: 
treatment. The patients will not coOperate, and it must be remembered in the 
metastatic cases that one is often dealing with general sepsis. If the cartil 
is injured ankylosis will result. As far as the Mayo operation is concerned, 
the speaker had tried it and it was a complete failure. He disagreed wit! 
Doctor Fischer about irrigation, for one can irrigate the surface wounds 
As to Doctor Brickner’s remarks as to stiffness in fractured patellas, he did 
not get it. Extension is complete in two weeks, and these patients are wal 


with a cane in three weeks and have flexion to go° in three to four wee 


Stated Ve Ing Held Fi bruary 24, IQ20 


The President, Dr. WALTON MartTIN, in the Chair 
ANGIOFIBROMA OF ILEUM WITH INTUSSUSCEPTION 


Dr. RicHARD LEWISOHN presented a man, forty-nine years old, w! 
admitted to Mount Sinai Hospital, May 20, 1923. He had comp! 
cramps in the upper abdomen for six weeks. He had vomited for tw 
prior to his admission. No hwmatemesis or melzna. Physical exami ! 
and X-ray pictures of his stomach were negative. No definite diagnosis was 
made. He went home June 1. 

He was readmitted to the hospital one week after his discharge. He 
vomited for the previous five days. He showed slight distention without vi 
peristalsis, No signs of fluid. An extra-rectal mass was felt in the cul-de 

Two days later peristalsis was visible. A small sausage-shaped mass 
felt in the right lower quadrant. It was freely movable. The rectal mass 
disappeared. X-ray pictures showed hugely dilated coils of small intestin 
indicating an intestinal obstruction. 

Operation under gas-ether anzsthesia revealed an intussusception o! 
ileum, about 12 inches long. At the head of the intussusception, a pedunct 
hard tumor (size of a golf ball), was palpable. 

The intussusception was easily reduced. The intestine was incised 
longitudinal direction and the tumor was removed. The incision was 
transversely with two rows of catgut. Closure of abdomen in layers 


W 
drainage. Microscopical examination showed the tumor to be an angiotil 
Patient was considerably distended during the first three days. The distentior 


was relieved by lavage, enemas and pituitrin. He made a perfect reco 
He was discharged July 3. 

It is safe to assume that the intussusception occurred soon after his 
discharge from the hospitai. 
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The patient made a prompt and satisfactory recovery, and sinc 
the hospital has gained seven pounds in weight and feels and 
fectly well. 

Subsequent X-ray studies of the chest showed no evidence of metas 

Pathological Report—Weight of tumor, 1,650 grams Measure 
29 cm. length ; 15 cm. width ; 13 cm. thickness. 

The surface of the tumor ts covered with large vellowish nodules, 
to four cm. in diameter. ©n section, very little splenic tissue is seen, thi 
replaced by soft yellowish-gray growth, consisting of confluent nodul 

Microscopie section showed immature lymphocytosis with nu 
mitotic figures. ‘There are extensive areas of necrosis. ‘The appear 
the specimen both in the gross and microscopically is typical of lymph 


and, according to the pathological classification of splenic sarcomata 


the type which does not matastasize early. 
SARCOMA OF INTRA-ABDOMINAL TESTICLI 


Dr. WALTER A. SHERWOOD presented a man, twenty-four years 
who entered hospital because of 





yf severe pain in the right lowe 
quadrant and sacral region. Tle had been having attacks of pai 
months previous to his admission. He states that he has had an « 
abdomen for several years 

On examination, he was found to have a large firm mass about tl 
an adult head which filled the lower right side of the abdomen Phe 
seemed fixed, especially the lower portion of it; was slightly nodular 
places seemed semi-fluctuant. Further examination revealed the 
the both testicles were undescended. 

The patient was submitted to complete X-ray and urological studi 
the following result: Constriction of the right ureter with moderat 
nephrosis, probably due to outside pressure. The ileum was massed 
the caecum which was dilated and pushed upward, probably also from pi 

December 12, 1925, the abdomen was opened through a long right 
incision, exposing a large irregularly shaped tumor about the size of 
head. Although it appeared to be intra-peritoneal it was covered in front 
thin layer of parietal peritoneum and was attached by a broad bass 
of the internal inguinal ring. Numerous loops of bowel were adhe 
above and the bladder was attached to its lower and inner surf: 
intestines, and all adhesions were carefully separated, the tumor 
sected away from its base at the site of the internal ring and t 
readily removed. Considerable bleeding from numerous large veins wa 
controlled. The raw surfaces were covered by suturing the peritonew 
left testicle was found entirely within the abdomen. It was of normal 
contour. The patient made a prompt and satisfactory operative recove) 

Patological Report.—The specimen is a large neoplasm measuring 
x13cm. The anterior surface is covered with large veins and a thic! 
icing. The growth is well encapsulated. On section a small cyst was 
5 cm. in diameter, which contains chocolate brown fluid. The remai 
solid and fleshy in consistency and yellowish-white in color. There is 
gestion of testicular tissue in the lower portion of the tumor, surroun 
areas of yellow and green necrosis. | 

Microscopical section shows.a malignant growth with alveolat 
ment. The alveoli contain large conical cells not unlike epithelial cells 
is a considerable amount of stroma. Necrosis is seen everywhere 
mal testicular structure is found. 
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Dr. JosepH WHIENER said that a few weeks ago he was called 
patient who had been tapped for hydrocele and found a tumor in the sc1 
This was diagnosed as malignant and removed. A tew days later he 
the man’s history. He was then twenty-eight years of age, and until 
of twenty-six the testis had been intra-abdominal. At twenty-ei 
had sarcoma. 

CANCER OF RECTUM: EXCISION IN 1911; LATE RESULT. CH 
ASCITES AFTER THIRTEEN YEARS: NO LATE METASTASIS 
TALMA OPERATION. CURE 

Dr. Witty Meyer presented a man, who fifteen years ago, at the 
thirty-two, years, had carcinoma of the lower portion of the rectum 
of the anal ring. Radical extirpation was done. ‘There was no prelin 
colostomy. The anal sphincter muscles having been completely remov 
stump was left one-half inch below the level of the skin and the wound al 
to granulate and cicatrize around the rectum. The patient mace 
recovery. The pathological diagnosis was adenocarcinoma. 








In December, 1924, he came under the speaker's care again wit! 





mendous ascites, anasarca of the abdominal wall, and extreme swelling 
lower extremities. At the anus was a circular, not constricting ci 
opening which was too small for a finger to pass through, but which did 
the tip of a fountain syringe which was used every morning and the 
intestine washed out. In this way he kept clean during the day and 
annoyed in the least. He had lived comfortably this way until this prot 
ascites had developed. Having been received into the hospital tapping e\ 
seven quarts of fluid, which contained no cellular elements. The liver w 
enlarged ; in fact it seemed to be smaller than normal. The spleen 

not enlarged. There were no palpable nodular masses in the abdomen. He 
not addicted to alcohol, had had no specific disease, and no malignant d 
appeared to be present. Careful X-raying of the gastrointestinal tract r 

a band which pulled the greater curvature of the stomach up and a condit 
suspicious of malignancy. By abdominal section, several more quarts 
were removed. Further exploration of the abdomen failed to reveal 


trace of malignancy. The liver was smaller than it is normally an 
slightly granular. A Talma operation was done. The lower part 


peritoneal wound was left open, a piece of omentum pulled through, fa 

to peritoneum and subcutaneous tissue and then the opening in the skin 

To hasten anastomosis the abdomen was exposed to superheated ait 

an electric cradle for half an hour every day. Before he was discharg 
February he had to be tapped once more, three weeks after the Talma ope: 


tion. After returning home his wife carried out the treatment with su 
heated air. The ascites decreased gradually, but continually. He is 
entirely well and has returned to work. There is no sign of malignancy. A 


to the cause of the ascites as it must be referred to, some kind of chi 
hepatitis, not due to alcohol nor late malignancy nor syphilis. The fact 
there is not a trace of fluid in the peritoneal cavity at present speaks deti: 
against a ventral, intrahepatic form of malignancy of slow growth. 
OSTEOMYELITIS OF FEMUR 

Dr. Joun A. HartTWELt presented a patient whom he had shown b 
the Society, April 12, 1922. (See ANNALS oF SuRGERY, vol. Ixxvi, pp. 2% 
290.) At that time the diagnosis was doubtful and he had requested sug 
tions as to the most advisable therapeutic measures. Doctors Hitzrot 
Whitman stated their belief that the patient’s lesion was a low grade infecti 
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Operation January 1926. Local anesthesia of abdominal wal 


27, 
inch incision through the scar in the right rectus muscle. The abdom« 
filled with adhesions, particularly of the anterior portion of the ston 
the abdominal wall and the stomach, duodenum, liver and gall-bladd ( 


sented diffuse matting from adhesions. Passing to the left side 
abdomen, access to the posterior wall of the stomach was obtained thi 
slit in the gastrocolic omentum. The no loop gastro-enterostomy fou 
entirely closed. As it was not possible to use the transverse mesocolor 
anterior wall of the stomach, the latter was pulled out through a slit 
gastrocolic omentum and the ileum divided about eight inches below 1 
of the gastro-enterostomy. Distal end implanted into the side of the p 
wall of the stomach. [Enteroanastomosis made by passing half a 
button down this leg, connecting it with the other half in the proxim 
with purse-string suture. Gastro-enterostomy made with aid of clamp 
rows of sutures—all catgut. ‘Time one hour fifteen minutes 

Convalescence was absolutely uneventful. Patient never vomited at 
put on a fairly liberal diet quite early. She was allowed up on the tw 
post-operative day and went to the country on the eighteenth post-o] 
day. She had already gained ten pounds. 

This case is one calling particularly for unusual procedures, and th 
tion was effectively met by a Roux gastro-enterostomy, using the gast1 
omentum for access to the posterior wall of the stomach. 


1 


CHOLECYSTENTEROSTOMY FOR CARCINOMA OF THE BILE D 


Dr. CHARLES L.. GIBSON presented a man, age sixty-three years, w! 
admitted to hospital with rather vague history of having had chilly set 
and slight feeling of nausea for about two weeks. Recently the stool 
been light colored, urine dark, and jaundice was noted. Icterus index t 
second 103. Liver function test showed dye retention of 100 pet 
Graham test showed no signs of visualized gall-bladder. Fluoroscopic « 
nation of stomach and duodenum negative. 

Operation November 17, 1925. Oblique incision. Gall-bladder was 
thin and adherent at its lower portion to the omentum. Palpation show¢ 
stones. On the anterior surface of the gall-bladder was a localized thicl 
of the wall. It could be distinctly seen and felt. It was quite firm and 
a half inch in diameter. In the common duct, just below the cystic duct, 
a similar thickening, also apparently in the wall. Believed that the cond 
was one of carcinoma of the ducts and gall-bladder, therefore cholecyst 
unsuitable. Cholecystenterostomy was done, using the jejunum about twel 
inches from its origin. Five rows of suture, three posterior, two anteri 
of fine chromicised catgut. Closure of the wound without drainag« 

xcept for an acute bronchitis with distressing cough convalescencé 
smooth. Allowed up on the fifteenth post operative dav and sent t 
country on the twentieth post-operative day. At that time the jaundic 
disappeared and patient was very well. Icterus index 26. 

Seen January 20, 1926. Feels absolutely well. 

The fact that the patient has improved so very distinctly must nec 
raise some doubt as to the nature of the obstructive process. Owing t 
mechanics of the condition, namely involvement of the wall of the cor 
duct, it seemed as if there could be little doubt as to the advisability 
procedure employed. Anastomosis of the biliary passages to the intestine 
been satisfactory in the reporter's hands. Contrary to the practice of 
operators, he does not attempt to make an anastomosis between the 
passages and the duodenum, as the operation is more difficult and ther 
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AIDS TO CHOLECYSTECTOMY 
Dr. CHARLES L. GIBSON read a paper with the above title, for wl et 
page O18. 
Dr. ALEXxIs V. Moscucowirz said he had a profound admiration | 
body who ventured to do cholecystectomy without drainage. Persona 
never did it, for he was very old-fashioned. He remembered a time wh« 
of his associates was operating on two gall-bladder cases and excla 
‘Some day | am going to have courage enough to close up a gall-bladde: 
without drainage.” It was just as well he had not yet acquired this courag 
for both these cases he was then operating on were later followed by p1 
drainage of bile. It would certainly have been wrong to have closed 
Doctor Moschcowitz said his patients are usually discharged at the end « 
fifteenth to the seventeenth day with the wound completely healed, even t! 
drained ; he therefore sees no reason for changing his method of procedt 
Dr. DEWITT STETTEN said that he was in complete agreement with all 


Doctor Gibson had said. He was particularly interested in the question | 








lecystectomy without drainage, and had recently published a brief paper 
subject (Surgical Clinics of North America, April, 1925, vol. v, No. 2, pp. 489 
$98). Although he was aware that the consensus of opinion was agains 
procedure, he felt that in suitable cases it was preferable to drainage. Wit 
going into detail, a few of the most obvious advantages might be mentior 
such as avoidance of post-operative peritoneal adhesions ; diminishing 
danger of post-operative ventral hernia; less complicated conditions 
necessity for re-operation arises; simplified after treatment and mort 
convalescence ; less discomfort to the patient and avoidance of reactior 
drain removal such as rise of temperature, or pulmonary infarct which Do 
Stetten has noted in one case; and finally avoidance of retention afte 
removal which he has observed in several instances. His efforts hav 
directed toward developing a technic which would make the closure wit! 
drainage after removal of the gall-bladder as safe as possible, and this 
been accomplished by the formation of a triangular peritoneal flap fron 
gall-bladder to cover the cystic duct stump. This flap is included in th 
toneal suture of the liver bed of the gall-bladder. The cystic duct stumy 
thus sealed in such a way that if the ligatures should be exploded from 
cystic duct stump, which is after all, the main danger of closure without 
drainage, the worst that could possibly happen would be a subhepatic ext 
peritoneal accumulation of bile. This could cause no serious disturbance, 
could readily be taken care of if necessary. Doctor Stetten is certainly opp 
to the taking of unjustifiable risks, and it must be admitted that, in a 
number of cases, closure without drainage is inadvisable. Roughly in Doct 
Stetten’s personal experience, about 50 per cent. of his cases required drait 
The speaker has performed the operation without drainage in about 100 « 
since he first began using this technic and has had no trouble in any ca 
Doctor Stetten also wishes to register his approval of Doctor Gibson’s attitu: 


in regard to the performing of cholecystectomy from above downwards. Hi: 
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JOINT MEETING OF THE PHILADELPHIA ACADEMY 
OF SURGERY AND THE NEW YORK SURGICAL SOCIETY 
Held at the Jefferson Hospital, Philadelphia, February 10, 10 





Docror CHartes F. Mircue er, President of the Philadelphia Acad 
in the Chair 
LARYNGECTOMY FOR CARCINOMA OF THE LARYN) 


Dr. FreLpiInG ©. Lewis presented six cases in which he had pert 
total excision of the larynx for carcinoma. ‘The longest time that | 


since operation was four and one-half years. The most recent cass 
operated upon February 6, 1926. Three of the six patients were abl 
sufficiently well to make themselves understood. All of the thre 
they were able to talk better after a large meal. The technic of the 

was illustrated by lantern slides. The operation in each instance wa 


one stage, and rectal anzesthesia was used routinely 


Dr. Cart Eacers of New York, discussed Doctor Lewis’ present 





and said that as a general rule he favored the two-stage operation, esp 
where there was involvement of the lymphatics of the neck. He th 
perhaps laryngological surgeons did not have quite the same concepti 
lymphatic extension of malignancy as the general surgeon. He add 


ever, that Doctor Lewis’ results spoke for themselves. 


TULAREMIA 

Dr. Joun B. Fiick read a paper entitled “ Tularemia,” containit 

report of two cases. 
SYPHILIS OF THE STOMACH 

Dr. J. STEWART RODMAN presented a colored man, aged fifty-two 
who was admitted to the \Voman’s College Hospital, November 9, 1925 
account of pain in stomach with vomiting for the past four months 
10 pounds in weight in the four months. Is afraid to eat on account 
pain. Bowels move regularly. 

Abdomen.—Skin very dry and thin. No subcutaneous fat. Live 


palpable two fingers below costal margin. There is a suggestion of a 
the midline and just to the right and below the liver. Very tender o 
same area. No rigidity, no other masses felt. Extremities negative but 


thin. Reflexes negative. Wassermann—¥4 plus. 
X-ray showed the greater curvature of the stomach in its uppet 


marked irregularity in contour, with a narrowing of lumen, evidently duc 
a pathological process. There is extreme tenderness over this area 
pylorus appears to be normal. The duodenal cap is large, with a filling def 


on its upper border and with adhesions about the duodenum. There wa 
obstruction to the passage of the meal, but rather a hypermotility of the ent 
tract, as the whole meal was evacuated in about twenty-four hours. Nove 


ber 16, 1925, a laparotomy was done. On exposing the stomach it was 
to be entirely occupied by a new growth from cardia to pylorus. St 
was contracted, the growth felt hard and smooth. ‘There was no glandu 
involvement either along the lesser or greater curvature. No evidenc: 


metastasis to the liver or other abdominal viscera. Because of the fact tl 
the entire stomach was apparently involved in the tumor mass; that 
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the picture strongly suggests duct origin. The axillary glands of 
mens showed no microscopical evidence of metastasis. 

This undoubtedly is a case of simultaneous cancer of both breasts, 
occur about once in five hundred cases. 

IMPERFORATE RECTUM WITH VESICAL OUTLET 

Dr. Enwarp |. KLopp presented a male child, born June 26, 1925 
was spontaneous. It was the sixth child. No other malformations in the 
The following day the baby was referred to the reporter at the Penns) 
Hospital where it was admitted in Doctor Gibbon’s service. The child h 
imperforate anus. There was no anal dimple. The urine contained meco: 
There was no discharge of meconium when the child did not void. Vor 
had not occurred. 

The child was operated upon thirty-eight hours after birth. The peri: 
was infiltrated with 4 per cent. procain. An incision was made in the mi 
extending from the scrotum to the coceyx. The sphincter muscles could not 
identified. Continuing upward for at least seven cm., he failed to find b 
Crying and struggling caused some bulging from above, but not sufficie 
definitely identify large bowel. Neither did he find the communi 
between the bowel and bladder. 

Sigmoid colostomy was done and the bowel was brought to the surfac« 
the abdomen with difficulty, as it seemed to be fixed below. The bows 
opened and a large catheter inserted. There was a copious dischat 
meconium. The catheter was removed in three days. The perineal inci 
was allowed to close. 

Feeding presented a difficult problem. Digestion was poor, but h 
to gain consistently in September, and was referred to the X-ray depart: 
for the purpose of determining the location, position and contour of the 
pouch. The rontgenologist reported that the lower opening in the colo 
corresponded with the proximal loop of the bowel. At operation 
intended to bring the bowel up without twisting or changing its direction 

December 30, with a catheter in the rectal pouch an incision was mad 
the perineum and dissection carried upward until the catheter was felt thi 
the bowel. After freeing it as much as possible it was brought down, op: 
and sutured to the skin. 

The X-ray films with catheter in both proximal and distal loops shows 
the afferent and efferent portions are close together for 3 cm. 

January 25, 1926, a light hemostat was applied to the spur betwee: 
two loops in order to crush the septum. Feces passed through the arti! 


I 


anus five days later. The clamp was removed on the sixth day. X-ray 
barium meal injected through the colostomy opening shows a slight narroy 
about 6 cm. above the anus. Judging from the appearance of the shadow 
the perineum there is no anal sphincter action. 








The anus is about 1 cm. behind the normal location. It is coubtfu 


whether anal sphincter action will ever develop, but is hoped that the le 
will assume this function, at least in part. No attempt will be made to « 
the colostomy until it is found whether this procedure would be justifiabl 
NERVE ANASTOMOSIS IN RECURRENT LARYNGEAL PARALYSIS 
Dr. CHARLES H. FRAZIER read a paper entitled “ A Review of Result 
Nerve and Anastomosis in Treatment of Recurrent Laryngeal Paralysis 
FECAL FISTULA 
Dr. JouN B. Deaver read a paper entitled “ External Fecal Fistula | 


lowing Appendicitis.” 
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BOOK REVIEW 


syphilitic, while the subjects of urolithiasis, prostatic hypertrophy 
plasms complete it. 

The second volume is introduced by an exhaustive treatise on malt 
tions and abnormalities of the urogenital tract covering 136 pages, chiefl 
observations of Dr. Franklin P. Johnson, whose especial aptitude and 
ledge of embryology lends itself well to the proper consideration 
important subject. Chapter XII, on the diagnostic significance of 
urologic symptoms is particularly interesting, and its careful reading will 


repay one. Eight chapters are devoted to the operations on the kidney, uret 


bladder, prostate, seminal vesicles, scrotum and its contents, urethra and 


respectively. All procedures are fully illustrated and the dese: 


text adequate. 

Interspersed throughout the two volumes in appropriate positions are 
page inserts in colors showing the varying appearance of pathologic conditi 
in various stages, as might be seen through the cystoscope or urethros: 
They are particularly accurate and natural. The remainder of the on 
sand illustrations are mostly original and show the conditions referr 
perfectly. The drawings are the work of William P. Didusch and are 
well executed. 

The work of Doctor Young and his associates will prove beyond any 
tion a very welcome and valuable addition to urologic literature reflecting 
representing, as it does, the best American thought on a subject in which ther 
has been such revolutionary advances during the last decade, and complement 
ing the already noteworthy treatises of Watson and Cunningham, Guitera 
Chetwood, Keyes and Cabot. 

James T. Pitcn 
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